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Apples aid 


dental hygiene 


naturally 


The high incidence of tooth decay 
among school children gives urgency 
to the question: How shall mothers 
cope with the dangers of excessive 
sweets, misguided appetites, and the 
constant need to keep teeth clean 
throughout the day? 

One part of the answer stands out: 
Apples can help. With all their famil- 
iar values, apples are a practical key 
to better nutritional practices for they 
enjoy outstanding favor with small 


fry. Children instinctively go for 
apples with their native, unspoiled 
taste. Sinking the teeth into a crisp, 
juicy apple, savoring it down to the 
core, the youngster benefits from a 
natural tooth-cleansing action. 

An apple is such a good way to 
finish the school lunch or any be- 
tween-meals snack when the tooth- 
brush isn’t handy, you may wish to 
suggest apples more often in your 
practice. 


NATIONAL APPLE INSTITUTE, 726 JACKSON PLACE, WASHINGTON 6, D. C. 


In Behalf of 


THE APPLE GROWERS OF AMERICA 
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Supplied in boxes of 100— quantity rate on a 


Good vision now ... good eyes 20 years from 


The problem of eye-strain—and the 
resulting fatigue—are not new to any 
dentist. 

Your eyes are important to you 
now, and just as important 20 years 
from now. Why not give them the 
best care possible? 

These lights—the Castle GV and 
PV—are a matched pair that cut out 
strong glare, reduce shadows and con- 
trasts. This makes seeing easier and 
your day’s work less tiring. 

Directly overhead, General Vision 
Light illuminates office and work 


LIGHTS 


WILMOT CASTLE CO. e 


1847 E. HENRIETTA RD. e 


now 


area. Properly balanced with the 
PanoVision, the GV Light keeps 
room contrasts low and lights your 
work area with soft, restful lighting. 

Multi-beam PANoVision lampillum- 
inates oral cavity with diffuse, glare- 
less light. Diverging rays from special 
Castle reflector give proper intensity of 
light, yet keep shadows to a minimum. 

Show yourself how much easier it is 
working with Castle PV and GV 
Lights. Phone your Castle dealer for a 
demonstration and free trial . . . or 
write for free catalog to: 


AND STERILIZERS 


ROCHESTER, N.Y. 


When patient asks 


about 


In addition to adequate professional care, a simple 
suggestion, such as changing to the right toothbrush, 
often helps patients with serious gum disorders. 


Reports from professional men also indicate that the 
right brush is equally important as an effective pre- 
ventive measure. 


An Oral B can be prescribed for this purpose because 
the 2500 softer, smaller, smooth-top filaments are de- 
signed to be gentle as well as effective. These features 
make it possible to clean teeth without abrasion and 
massage tender gingival tissues without injury. Your 
patients will appreciate the Oral B because it’s both 
safe and pleasant to use. 


Convenient prescription pads have been pre- 
pared for your use. Send for a supply today. 


ORAL B COMPANY 
448 S. Market Street, San Jose 13, California 
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prove Baking Soda can be 
recommended with confidence 


to send you children’s booklets for / 

your waiting room. They are approved 
by leading educators. Just write to Ag | 
us at the address below. : 


Church & Dwight Co: Ine. 


70 Pine Street New York 5, N. Y. 
BUSINESS ESTABLISHED IN 1846 


FREE Children's Booklets. We would like | 
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Message from the President 


The American Dental Hygienists’ Association spotlight is focused on 1956. To 
function as an efficient unit, leadership by your officers perhaps is of foremost im- 
portance. The responsibility does not lie entirely there, but in the sincere coopera- 
tion of every dental hygienist. Knowledge of dental hygiene, plus enthusiasm and 
energy, will set the tenor of working relations. It will help to evaluate our accom- 
plishments and to plan with vision and courage for the future. 

The splendid San Francisco meeting caused each member present to realize anew 
that membership in the American Dental Hygienists’ Association is a privilege, and 
participation is a satisfying investment of her time, energy and money. Of utmost 
importance is your personal interest in an expanding and growing association with 
its great Opportunities, and your understanding of the problems. Your efforts can 
weld a powerful chain which can strengthen your own organization which will 
ultimately increase its value to the whole dental profession. 

Good fellowship is an obvious and automatic characteristic of a live organization. 
It engenders a mutual understanding and a spirit of give and take which carries over 
to a unity of purpose in our actions. In the final analysis, strength comes through 
giving of oneself. 

It is, therefore, an appropriate time for us to direct our thinking toward a profes- 
sion which has so much to offer for the good of all humanity. 

MAR JORIE THORNTON 


MARJORIE THORNTON 
PRESIDENT— 1956 
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Role of the Dental Hygienists 


in a Private Practice” 


MAE J. 


Philadelphia, Pennsylvania 


Oral Hygiene is a most important branch 
of modern dentistry, and one of the guard- 
ians of oral hyygiene is the dental hygien- 
ist. This comparatively new profession is 
rapidly attracting women of intelligence 
and ability who desire work that is not 
only financially compensating but also psy- 
chologically satisfying. 

As in all professions, the quality of the 
individual determines the degree of suc- 
cess she will achieve. If she is just a plodder, 
a clock watcher, performing her duties in 
an uninteresting routine, her work will be 
dull, narrow and unimaginative. But if 
she has a more alert personality with a 
higher outlook, she will see in the mainte- 
nance of oral hygiene an opportunity for 
vital human contacts and valuable service. 
She will approach her work humbly and 
happily, being grateful for the privilege of 
helping to safeguard the oral health of 
patients, under supervision of the dentist. 

The dental hygienist does not study oral 
hygiene because it offers an easy way of life. 
She chooses this profession, not only for 
what it can give to her, but for what she 


before the 
Dental 


* Presented 
Section, American 
Meeting. 


Practice Management 
Association—Annual 


SARSFIELD, 


R.D.n. 


can give to it. She knows that she will re- 
ceive excellent livelihood, but she 
knows she will also receive something 
deeper and more enduring if she accom- 
plishes her work capably and well. She 
realizes that it will require constant study, 
close attention to details, and daily appli- 
cation of these details. She understands, 
too, that she must be punctual and regular 
at her work, for too much time off results 
in loss of patients, good will, practice build- 
ing, and income. 

She is aware that for best results patients 
must be educated in home care and rou- 
tine recall procedures. This program in 
private practice has not been developed 
as it should be. There is a lack of planned 
patient education in dentistry today, which 
accounts for the general failure of patients 
to maintain their teeth and supporting tis- 
sues for optimum health. Teeth and health 
rank equally important, and this status 
should be maintained over a lifetime by 
competent dentists, assisted by capable den- 
tal hygienists, who have organized them- 
selves and their practices with a positive 
approach. You may ask, “How may this be 
accomplished?” The answer is “Through a 
systematized method of administrative pro- 
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cedures, personal procedures, and psycho- 
logical procedures, within the grasp of the 
dental hygienists, under the supervision of 
the dentist.” 

The health of teeth and their supporting 
tissues may be maintained indefinitely by 
the cooperative effort of the individual pa- 
tient, the dentist, and his dental hygienist. 
When patients are educated to the value 
of the office recall routine, they will give 
the complete cooperation desired. ‘Thus 
gently guided and carefully educated, pa- 
tients will develop an appreciation of com- 
plete dental care, a factor most important 
in dentistry. If the optimum dental health 
of patients is made the primary objective of 
dental care presented in the office, every 
other objective will fall into its proper 
place.! 

We all agree that it is the patient’s re- 
sponsibility to return promptly for prophy- 
lactic care. But have we considered to what 
extent the dental hygienist is responsible 
for giving the patient a genuine incentive 
to return, not once, but as often as neces- 
sary? Patients are referred, patients are re- 
tained, and practice building is promoted 
if that genuine incentive has been instilled 
in the patient’s mind. We must make our 
patients feel like welcome guests, who will 
go forth from our offices enriched by our 
contact, feeling better able to face life. 
After all, there is a definite sense of well- 
being, perhaps even a little feeling of self 
righteousness, in having one’s teeth at- 
tended to regularly. So we must be pleasant 
in our approach, interested in our patients, 
and ever mindful of their comfort. 

We are allotted sixty minutes in an hour, 
and twenty-four hours in a day, for study, 
work, rest and play.? The dental hygienist 
who has achieved the greatest success with 
those twenty-four hours, has learned how 
best to use them. Everyone agrees that 
time is one of our profession’s vital assets. 
Therefore, it is logical that the professional 
man or woman who is to be truly success- 
ful must learn to organize and systematize 
the use of these precious hours. The alert 
dental hygienist will organize a time pres- 
ervation plan relative to her appointment 


schedule, dividing her operating chair time 
into thirty, forty-five, or sixty-minute peri- 
ods, or whatever is appropriate in her par- 
ticular office. It is wise also to begin at the 
time of the patient’s first visit to demon- 
strate, by her efficient conduct, the value 
of the dentist’s time. 


Observe detail 


Through experience, we decided in the 
private practice of Dr. Ford W. Stevens, 
there was a great need to organize an efh- 
cient record system for the Oral Hygiene 
Department, and its surrounding depart- 
ments. We realized that proper administra- 
tive procedures in the Oral Hygiene De- 
partment must be observed by adherence to 
details, and application of those details, day 
by day. We systematized a specific admini- 
strative approach which has been highly 
successful. 

We found the following educational pro- 
cedures at the chair an asset in maintaining 
the Oral Hygiene Department. Concentra- 
tion on each of the following will profit the 
dentist and the dental hygienist. 


1. After the patient is greeted and welcomed, 
make her feel at ease. 

2. Congratulate the patient for returning to the 
office when recalled.’ 

g. Ask for any complaints the patient may have 
and be patient. 

. Inquire about the patient’s present state of 
health. 

5. Always inquire if the patient had a reaction 

to her last prophylactic treatment. 

Review the purposes of the patient’s recall 

treatment. 


6. 


S 


Another asset in the Oral Hygiene De- 
partment is visual education. Few dental 
hygienists take the fullest advantage of edu- 
cating patients by visual aids, which are 
invaluable in the day’s work, give a wel- 
come break in the monotony of verbal con- 
versation and, because they are visual, dem- 
onstrate facts more clearly than conversa- 
tion can possibly do. Many times we per- 
sonally review with the patients educational 
booklets which are usually filled with in- 
teresting and instructive pictures. If we 
find we must leave the patients momen- 
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tarily, we give them this type of reading 
material, and on our return they frequently 
ask questions which give us an opportunity 
to review a phase of preventive dentistry. 


Visual aids 


The many illustrated dental journals 
available today, with their briliant photo- 
graphs, claim the attention of the waiting 
patient much more directly than a tedious 
explanation. Other visual aids include 
study models, typeodonts, manufactured 
visual aid models, complete mouth radio- 
graphs, toothbrushes and written educa- 
tional material for the expectant mother, 
supervised by the dentist and perhaps su- 
pervised by the medical man. The report 
of Evaluating Committee VIII of the Uni- 
versity of Michigan Workshop, September 
1953, at the University of Michigan, Ann 
Arbor, Michigan, contains excellent ma- 
terial on dental education today, which 
will assist the dental hygienist to maintain 
her Oral Hygiene Department. We stress 
the use of the American Dental Association 
catalogue of educational material which is 
sent to every dental member annually. 
This catalogue lists various types of edu- 
cational material for age groups and pur- 
poses. It is advisable to look for the Ameri- 
can Dental Association approval on vari- 
ous types of educational media. 


Use hand mirror 


Of course there is no greater aid in visual 
education than the hand mirror. Through 
the mirror the patient can follow your 
technique in the mouth, and observe areas 
which require future work by the dentist, 
and areas which need concentration in 
home care. It takes no magic to prove to 
the patient the value of treatment when 
she has a mirror in her hand. With women 
patients, and indeed not too few men, and 
our beloved teen-agers, the dental hygienist 
has an excellent opportunity to associate 
dental care with beauty care. She may em- 
phasize the importance of regular, clean 


teeth and healthy gums in a_ beautiful 
smile, and the value of a beautiful smile in 
an attractive and radiant personality. 

Tact and discretion are two of the quali- 
ties most essential in the ethical dental 
hygienist. She must be firm, but never dog- 
matic. She must persuade the patient that 
the suggestions made are for her own bene- 
fit and in accordance with her own ideas. 
We realize we have nothing tangible to 
sell, but we offer something of far greater 
value: oral health service. If we create a 
sufficiently strong desire for sound oral 
health in the minds of our patients, they 
will take positive action to follow through 
on our suggestions. 


Patients accept ideas 


By proper application of verbal stimuli,* 
the dental hygienist may do wonders in the 
control of patients in the Oral Hygiene 
Department. As a matter of fact, when she 
instructs the patients in home care, she 
hopes they will accept the instructions 
without criticism and therefore she endeav- 
ors to use the power of suggestion. The 
more resistance the patients present to her 
instructions, the less likely they are to carry 
them out. In order to avoid resistance, we 
must not try to implant an idea which con- 
flicts with the prejudice or notions of the 
patients without first changing these pre- 
conceived notions. We must work in har- 
mony with the motivation of the patient, 
or if the patient has incorrect motivation, 
we must gently endeavor to change it. With 
our proper guidance, under the supervision 
of the dentist, the patient will be willing 
to agree to what in our judgment is best 
for her. 

The recall systems in private practice 
have been founded as an ethical means of 
maintaining contacts with patients.’ By 
these systems, we may hold together a 
greater number of patients. This system 
enables the dental hygienist to fill open 
hours on her appointment book, to bridge 
the space between appointments, and to 
convert unproductive time into income- 
producing time. 
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Our main stem of patient activity is our 
recall system, for only by this means may 
we see our patients at stated recall dates for 
prophylactic procedure and education. It is 
an established fact that ineffective recall 
measures result in the loss of patients. We 
believe a recall system should be simple. 
Time is vital to the professional man or 
woman, and an uncomplicated recall sys- 
tem is essential. 

There are four mediums of notifying 
patients for recall measures: 


1. Appointment card with stated hour arranged. 
2. Telephone. 

3. Typewritten or printed letter. 

4. Printed card form. 


After many years of experimenting with all 
four mediums, we have come to the con- 
clusion that the appointment card with the 
understood and stated hour is the most ef- 
fective. 

The appointment card plan is presented 


to the new patient at the time of her first ° 


visit to the office. This measure is of no 
value unless it is explained in detail to 
the patient. When the patient understands 
the recall procedure, the next step is to 
follow through with steady application of 
administrative details. The appointment 
card is mailed from the office a week or 
ten days in advance of the appointment. 
We state on the appointment card that 
the appointment is for prophylactic care 
by the dental hygienist. The patient under- 
stands that she is to return to the office 
for treatment that is not to be adminisered 
by the doctor, but is to be supervised by 
the doctor. The appointment card, mailed 
in advance, is enclosed in a small envelope 
to distinguish it from the conventional 
office stationery. 

The dental hygienist who has succeeded 
in convincing patients of the need for fre- 
quent and periodic examinations will be 
performing a service for the entire office. 
If patients are faithful in answering their 
recall notices, we in turn will be able 
to practice our role in preventive dentistry. 
We find the response to our recalls varies 
according to the importance we placed on 


it at the time of our patient’s first and 
follow-up visits.. Where recall notices of 
the appointment-card type are used we 
find a favorable response of approximately 
ninety-eight per cent of the time. 

The following information which we 
have found to be essential, may be incor- 
porated on a recall card of standard 3 x 5 
size, after the patient’s name, business and 
residence addresses and telephones: 


1. Prophylaxis recall. (number of months, days, 
weeks, etc.) 

2. Time preferred. (Saturdays only, holidays, 
after 10:00 A.M.) 

3. Telephone reminder. (if patient requests it 
as a follow-up on appointment card which 
was mailed.) 

4. Appointment mail. (if the decision was made 
when the patient was in the office.) 

5. Time required. (half hour, one hour, etc.) 

6. Number of teeth remaining. (full compli- 
ment, six, or fifteen, and whether the teeth 
are permanent or deciduous.) 

7. Prenatal care. (from October 1955 to July 
1956.) 

8. Telephone. (patient wishes to be recalled by 
telephone only.) 

g. Fluoride instructions. (each patient to be 
instructed with available information on this 
preventive measure.) 

10. Tooth brushing instructions. (we wish each 
patient to be instructed in the very best of 
home care needs.) 

11. Periodontal treatment. (this reference is to 
the patients under the care of the doctor, 
or referred elsewhere to the Periodonist.) 

12. X-ray history. (we wish to know each _ pa- 
tient’s X-ray date, and last date is checked 

each visit.) 

The preceding information may be 
printed on the face of the recall card. On 
the reverse side may be printed the follow- 
ing information which the dental hygienist 
will schedule at the completion of the pa- 
tient’s prophylactic treatment: 

. Recall date. 
. Treatment. 
. Notice sent. 


. Method used to recall patient. 
. Date of visit. 


Of 


We have found it advantageous to have 
a small open space on the face of our recall 
card for remarks. Here may be scheduled 
such information as to whether the child 
is undergoing orthondontic care, or the 
adult may have been referred to a Peri- 
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odontist, Exodontist, or has suffered a 
serious illness. The recall card is filed 
under the day of the month the patient is 
due to return to the office, and not least 
in importance, the patient’s name is re- 
corded in the appointment book for that 
same day, in that same month, and at an 
hour convenient to the patient. 


Master recall card 


A master recall card, which may be filed 
alphabetically, is a complete follow through 
on the recall card. If the dental hygienist 
or the doctor wishes to know when the pa- 
tient is due to return to the office, this in- 
formation may be acquired in a few seconds 
from the alphabetical file system of the 
master card. ‘This card may be utilized for 
address and telephone references, since it 
is alphabetically filed. We have found it 
to our advantage to contact this file as we 
set up our appointment schedule for the 
following week, and prepare the appoint- 
ment cards for mailing. 

One class of patients who will benefit 
greatly from the recall routine are those 
who are wearing some type of prosthesis. 
We wish our patients to receive the maxi- 
mum good from their prosthetic appli- 
ances, and we have found it a well accepted 
policy to maintain a recall for those pa- 
tients. ‘This may be accomplished by means 
of a separate recall file. Even though all 
prosthetic patients are instructed to return 
for periodical examinations by the doctor, 
unless they are reminded, they will go 
beyond the time stated by the doctor, or 
await a future date when damage has been 
done. The dental hygienist under the 
supervision of her doctor may assist in this 
program by emphasizing how the full 
upper and full lower, partial, or fixed ap- 
pliance can contribute to the patient’s 
comfort, and maximum oral hygiene. She 
may point out the following factors: 


. The cosmetic factor.® 

. Efficient mastication. 

. The life of the remaining teeth prolonged. 

. The contribution to the patient’s health and 
comfort. 
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If clasp restorations are provided by the 
dentist, the patient may be taught by the 
dental hygienist to anticipate the following 
changes: 

1, Clasps may become loose and require tighten- 

ing by the doctor. 

2. If tissues shrink, relining of the restoration 
may be necessary or reconstruction of the ap- 
pliance by the doctor. 

3. Decay may develop around the areas of the 
clasps, due to poor oral hygiene or lack of 
home care. 

4. Shrinkage of the tissues may cause occlusal 
interference that must be corrected by the 
doctor. 

If fixed bridgework is provided the 
dental hygienist may teach the patients to 
anticipate the following changes: 

1. Bridge may wear or become loose or break. 

2. Facings may crack er drop out. 

3. Areas of decay may develop around the abut- 
ments 

All edentulous patients are instructed 
in the need of a complete radiograph series 
before prosthetic dentistry is begun. 

A 3 x5 card of standard size for a pros- 
thetic recall would be sufficient. This type 
card incorporates the following informa- 
tion for a prosthetic patient who is placed 
on recall for the purpose of returning to 
the doctor for periodical examination: 
Upper 


Insertion 
Date 


Insertion Lower 
Date 

Type 

Shade and Molds 

Reline Material 

Type Metal 

Type Clasp 

Number of teeth on 
appliance 


The following information may be 
printed on the reverse side of the card: 


Type 

Shade and Molds 

Reline Material 

Type Metal 

Type Clasp 

Number of teeth on 
appliance 


Date case completed 

Date of patient’s return 
Results 

Miscellaneous information 


The fluoride recall system has been 
found to be a definite advantage for the 
children in private practice, and a means 
by which we may maintain adherence to 
the particular treatment schedule. At the 
time the child visits the office for his pro- 
phylactic treatment and examination we 
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remove the child’s card from the alphabet- 
ical fluoride recall system for reference. 
This gives us the opportunity to discuss 
present or future needs with the parent. 
This card may be utilized to follow 
through on caries history of the child. We 
wish to know if our fluoride therapy may 
have any relation to the caries activity or 
inactivity. 

The fluoride recall card incorporates the 
following information: 

1. Name, address, telephones. 

2. Parents. 

g. Date of birth. 

j. Deciduous eruptions. 
5. Permanent eruptions. 
6. Previous caries history. 
7. Recall dates. 
8. Notice sent. (mail) 
9. Method. (mail, telephone, letter) 
10. Date of visit. 
11, Remarks. (cooperation of parents, etc.) 


We have found a birthday file of chil- 
dren to the age of twelve a medium of 
maintaining close relations with them. Of 
course we do make an effort not to forget 
anniversaries, births, deaths, graduations 
and other events, happy or otherwise, in 
our patients’ lives. Since we believe our 
patients are our friends, we treat them as 
our friends. The doctor signs all cards for 
these personal events, and if agreeable to 
the doctor, the staff may sign the cards 
under the doctor’s signature. 

We believe the printed recall file cards 
to be the most efficient for the establish- 
ment and maintenance of the Oral Hygiene 
Department. The printed cards, completed 
by the printer, after the doctor has given 
‘him the necessary information, tailored to 
the needs of the particular department in 
the office, will incorporate much more de- 
tailed information. All information should 
be determined by the requirements of the 
doctor’s practice, by the wishes of the doc- 
tor, and administered under his supervi- 
sion. 

We should like to stress at this point 
that our cancelation call list has been an 
additional aid in establishing and main- 
taining our Oral Hygiene Department. 
Once again, as in each procedure, a 


planned program is necessary tor our can- 
cellations and emergencies. The cancella- 
tion list for “quick on the spot” notation 
incorporates the following information: 

1. Name of patient. 

2. Date. 

3. Message. 

j. Return call. 

At the end of the day and the end of 
week we transfer all information for follow- 
up attention to a large loose-leaf notebook, 
which incorporates information of the fol- 
lowing nature: 

. Name of patient. 

. Date of cancellation. 

. Appointment arranged. 
. Patient will call. 


. Call patient or mail appointment card. 
. Convenient hour for patient. 


OF 


If we find we have open hours on our 
appointment schedules, due to cancella- 
tions, we call the patients on the emergency 
listing, and go right down the listing until 
each patient is cared for at the earliest pos- 
sible date. 

With an effective cancellation and emer- 
gency administrative system, a patient is 
never overlooked, is always given her right- 
ful attention, and is never lost to the prac- 
tice. 


Personal qualifications 


If we were to select the personal quali- 
ties that seem most important in equipping 
a dental hygienist to systematize a method 
of human relationships, we would say that 
kindness, patience, tolerance, and common 
sense probably rank highest. Monroe J. 
Rathbone, Jr., President of ‘The Standard 
Oil Company of New Jersey, recently said, 
“although progress in science and _ techno- 
logical developments—great as it has been— 
will unquestionably go forward at an ac- 
celerated pace—the area where progress is 
not so assured is in human relationships. 
Throughout the world we have not learned 
how to get along with each other, how to 
respect each others desires, ambitions, and 
viewpoints, how to reconcile conflicting 
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views on a tolerant middle ground. We 
have not achieved the knack of coopera- 
tion, nor developed an understanding of 
the real extent of our mutuality of inter- 
ests.” 

He concluded with these words, “If we 
can progress in our human relationships 
half as well as we do in science and tech- 
nology in the next ten or twenty years, our 
children will be living in a wonderful 
world.” * 

The dental hygienist, to be successful, 
must be administrator, technician, teacher, 
nurse, advisor, and friend. She must add to 
her knowledge and skill a high sense of 
duty to her dentist and to the patients 
whom he entrusts to her care. She must 
give to her profession the best she has in 


* Permission from Monroe J. Rathbone, Jr., 
and The Philadelphia Inquirer, Philadelpha, Pa. 


body, mind and spirit. If she is willing to 
do this, she will find the profession of Oral 
Hygiene delightful, stimulating, and highly 
rewarding. 
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First PostGRADUATE COURSE IN DENTAL HYGIENE IN ILLINOIS—LOYOLA UNIVERSITY 
Front row: Myrna Abrams; 2nd row: Rosa Peters, Evelyn Maas, Geneva Raver, Sue Mahoney; 3rd row: 
Viola Johnson, Isabelle Lehner, Coleen Owens, Gloria Slenczka, Dorothy Basso; 4th row: Evelyn Hisgen, 
Gretchen Eisenhardt, Georgia Potts; 5th row: Carol Thielke, Mary Ann Gwizdalski, Geraldine Carr, Juliet 
Haase, Alice Shipilo. Instructors: Dr. Frank M. Wentz, Dr. Balint Orban. 
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GUEST EDITORIAL... What Doth The Soul 
Wear?* 


Are we becoming too dependent upon meeting with 
groups to do any independent thinking? Are textbooks losing their virtue as tools 
and becoming the “final word?’ Historian Arthur E. Bestor of the University of 
Illinois thinks so. He expressed these fears in his book, Educational Wastelands, 
and before we become too indignant over his claims we might give the subject 
further consideration—alone. Meetings and written guides can become habit form- 
ing. Talking things over can become so much a part of our lives that we forget how 
to act independently, or become afraid to be alone. 

A liberal arts scholar, historian Bestor suggests that his liberal arts colleagues take 
over the responsibility of education again. The specialists, he suggests, are pushing 
aside the intellectual content of the schools. He calls the experts curriculum doctors, 
integrators, life adjustors, or “specialists in know-how rather than knowledge.” 
Teaching how to do something is comparatively easy; helping students to attain 
knowledge is difficult. And we might add, teaching students to recognize that know]- 
edge is not wisdom is even more difficult. We must do more than teach certain skills. 
The end products of learning cannot always be measured by a finished task. The 
scholar, the seeker of kn@wledge, may become an expert in a specialized field, but 
he knows that he has only begun to be knowledgeable. He seeks further knowledge 
from life; the study of ancient Greece, the plays of Shakespeare, the pictures in a cave 
in France, the writings of the earfy Kgyptians, the experiments of Pestalozzi, the 
drawings of Leonardo Da Vinci's flying machine. All these are life reports made by 
independent thinkers. They did not consult the group and report on a consensus. 
They have much to teach us, and their lessons are broader than learning the 
mechanics of running a factory—or a hospital. The questions, the theories, the 
unfinished plans in such reports are still partly unresolved. Apparently these men— 
and a few women, too—of some decades and centuries ago were not looking for a 
blueprint for life, peace of mind, or quiescence. They were seeking life itself—its 
challenge, its problems, its persuasion to further thought. And they thought things 
through alone. So many of us have not learned to think, to be alone, and if either 
state is forced upon us, we dread it. ; 

Not too long ago, we visited a hospital and saw equipment of all kinds—electric 
suction pumps, electric steam inhalators, electric equipment for preparing hot wet 
packs. To tell the truth these pieces of equipment rather frightened us, and we 
asked our young nurse guide, “What do you do if the electric power goes off?” She 
said, reassuringly, “We have an auxiliary generator,” and became rather annoyed 
and puzzled at our persistence. “But what if that breaks down, too?” Fifteen years 
ago, we would have expected to hear the nurse explain that she would give artificial 
respiration, or set up a simple Wangensteen apparatus with gallon bottles, corks, and 
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rubber tubing. But our new nurse seemed not to have been taught to do more than 
depend on an auxiliary motor, like the poor teachers who, Bestor claims, “seem to 
doubt their ability even to open a schoolroom window until they have been told in 
a textbook how high it should be raised.” 

Certainly, we do not advocate experimenting with independent thought merely 
for the sake of being different, or experimenting with new ideas to the detriment 
of society. (But how does one know? Einstein certainly did not expect his work on 
the quantum theory to lead to nuclear destruction.) We do advocate going to one 
less meeting, however, and staying at home to think. Nurses spend most of their 
time in groups, and no matter how much we need the groups’ expression of approval, 
we need even more to be alone once in a while to seek our own approval. We excuse 
ourselves from attending meetings sometimes (not often, because we live in a 
highly organized society and are very much a part of it) and just sit at home. There 
is a special little lamp—round, squatty, and comfortable—that spills its light on a 
highly polished table and satisfies some personal craving in us. It’s a quiet lamp, 
neither a period piece nor a striking, modern, abstract sculpture. It glows cozily, 
and looks friendly and inviting. On such evenings when we stay at home with the 
lamp, we look about the room contentedly and pick up an old book—Fssays of Elia, 
Montaigne, the Book of Ruth, Huckleberry Finn. On these occasions our reading 
is calm, travelling over well-worn paths, the quiet broken only by long periods of 
thought. It may not be constructive thought; we don’t solve any workaday problems, 
and much of what we read is so familiar it hardly seems to be reading. And so, like 
Pepys—another favorite—to bed. Somehow, things go better the next day; and some 
problems seem to solve themselves, or seem to be less difficult, because we are able 
to approach them refreshed and renewed. We are our whole self again after so long 
a period of being many selves in many groups. And we go to our next meeting eager 
to learn what has happened in our absence, and ready to be a thinking member of 
the group once more. 

We agree with seventeenth century poet, George Herbert, who said, 


“By all means use sometimes to be alone: 
Salute thyself; see what thy soul doth wear.” 


M. Weiss, Associate Editor 
Nursing Outlook 


* Reprinted, with permission, from Nursing Outlook, August, 1955. 
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PRESIDENT’S ADDRESS 


Presented at the Thirty-Second 


Annual Meeting 


San Francisco, California 


SARAH E. HILL 


To each of you, as well as to the members 
who were unable to attend this, the 32nd 
annual meeting of the American Dental 
Hygienists’ Association, I wish to express 
my gratitude for the challenging experi- 
ences of the past year. To our three newest 
constituent associations—the Arkansas Den- 
tal Hygienists’ Association, the Virginia 
Dental Hygienists’ Association the 
Vermont Dental Hygienists’ Association—I 
wish to extend a warm welcome. As your 
President it was my happy privilege to be- 
come better acquainted with many of you, 
through attendance at your annual state 
meetings and through correspondence rela- 
tive to the various activities of our national 
organization. There have been moments of 
despair and discouragement, but your 
loyalty, friendship and helpfulness have 
provided the courage needed to keep the 
focus on our ever broadening opportuni- 
ties for service through our professional 
organization, 

The accomplishments of the past year are 
recorded in the written reports of the off- 
cers and committees. A personal thank you 
to each officer and committee member for 
the valuable contributions you have made 
to the progress of our profession. 


My attempts to evaluate objectively our 
association’s activities for the past year 
centered around what I consider are three 
important requisites essential to the suc- 
cessful achievements of any professional 
organization; namely, CONVICTION— 
PUBLICITY—MACHINERY. 

CONVICTION means faith in our ideals 
—a belief so strong that it is completely 
free from doubts. Conviction of individual 
members is essential for the successful func- 
tioning of the American Dental Hygienists’ 
Association. Without the expression of indi- 
vidual convictions no new ideas are brought 
to realization and there is no enduring 
interest to stimulate progress. Conviction is 
more than enthusiasm—it is a prerequisite 
to genuine enthusiasm. Basic to our pro- 
fessional growth are the convictions we de- 
velop through our daily experiences, our 
reading and personal contacts such as we 
enjoy through attendance at professional 
meetings. 

I should like to share with you a thought- 
provoking definition of success which I 
read recently: ‘Success is faithfulness in 
using your abilities to further the com- 
mon good.” According to this challenging 
definition, the measure of success is not 
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- how many people we serve, nor the im- 
portance of the service, but rather on how 
faithfully we use our abilities for the wel- 
fare or others. As dental hygienists our 
focus should be on what we can give—not 
on what we may get out of our profession. 
Rightly chosen our professional services 
from day to day should bring life’s most 
satisfying experiences. individual 
worth to the profession and this organiza- 
tion is revealed in our personal commit- 
ment or dedication to the high ideals out- 
lined by the founder of our profession, Dr. 
Alfred C, Fones. 

PUBLICIT Y—is the media for informing 
others of the accomplishments and ambi- 
tions of the members of our profession. 
The increasing number of informative 
publications of component and constituent 
groups serve as an excellent means for keep- 
ing the membership well informed of all 
activities and to initiate enthusiasm for 
new projects. For Associations unable to 
support a publication, I heartily recom- 
mend the solicitation of a page in the 
Journal of your State Dental Association 
for News in Dental Hygiene. The editors 
of many state dental association journals 
have welcomed this opportunity to co- 
operate with the dental hygienists’ associa- 
tions. Through the years of its existence— 
since 1926—THE JOURNAL OF THE AMERICAN 
DENTAL HyYGIENISTs’ AssOcIATION has kept 
pace with the advances in professional pub- 
lications. The alertness and efficiency of 
our present capable editor and her staff 
were evident in the many constructive 
changes inaugurated in the last issue of THE 
JOURNAL OF THE AMERICAN DENTAL HYGIEN- 
Ists’ ASSOCIATION. 

On the basis of recent membership sta- 
tistics, from the annual report of the 
Executive Secretary, we have a total of 
2,764 active members and 1,391 Junior 
Members. Now that the number of student 
subscribers to the JOURNAL equals half our 
active membership I consider it imperative 
that special consideration be given the par- 
ticular interests of our Junior Members. I 
suggest that space be allotted in each issue 
of the JourNAL for publication of contri- 


butions from these students enrolled in 
courses in dental hygiene. Being given an 
opportunity to contribute articles for publi- 
cation as Junior Members will no doubt 
increase the interests cf students in reading 
the JouRNAL and later in expanding their 
participation in professional organization 
activities. 

MACHINERY -~is the third factor which 
is essential to the success of professional 
organizations. Machinery refers to routines, 
procedures, channels and organizational 
patterns that must be observed in order 
to accomplish the actual work for which 
the particular group is organized. The in- 
formative reports of the officers and com- 
mittees provide insight into the functioning 
of the organizational structure of the Ameri- 
can Dental Hygienists’ Association. Keep- 
ing our machinery adjusted to the rapid 
progress being made in our profession will 
prevent misunderstandings and needless 
delays in the transaction of important busi- 
ness matters. The appointment of several 
Reference Committees from the Board of 
Trustees and the Houses of Delegates pro- 
vided a more democratic and effective 
means for transacting much of the business 
at our last annual meeting in Miami. I 
trust that a continuation of such a plan 
for this meeting will prove equally effective. 

Not only at National Meetings but 
throughout the year the District Trustees 
are rendering countless services for their 
constituent organizations. In return for 
unselfish service it behooves each constitu- 
ent association to share responsibility for 
the ‘Trustee’s travel expenses for attendance 
at various professional meetings. At this 
time I wish to strongly recommend to every 
delegate present that she take personal re- 
sponsibility for advising her state associa- 
tion to provide in the next annual budget 
a proportionate assessment of the District 
Trustee’s annual business expenses. 

On the basis of my experiences and ob- 
servations as your President, I wish to share 
with you some personal convictions to be 
followed by recommendations which I trust 
will be considered practical, constructive 
and worthy of your approval. These con- 
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victions are based on the observation that 
when important issues have been improp- 
erly handled or left undone interest has 
lagged and motivation for constructive 
planning has been lessened. 


General 


Since it is not possible or practical for 
the President to accept all invitations ex- 
tended for official visits to meetings of con- 
stituent associations it seems expedient to 
share some of these opportunities with the 
President-Elect. This advance knowledge of 
some of the problems in the state would 
better acquaint the incoming President 
with her future responsibilities. 

Knowing that most progressive organiza- 
tions utilize the talents and abilities of a 
maximum number of members, it seems 
wise to distribute among a larger group 
of our members various committee responsi- 
bilities. Whenever possible all committee 
appointments should be made among mem- 
bers other than officers and trustees. In 
many instances it may be advisable to ap- 
point as consultant to one or more com- 
mittees a trustee or officer whose back- 
ground of experiences would be especially 
valuable to the particular committee. 

There is a recognized need for a better 
exchange of information among the officers 
and trustees during the intervening months 
between annual sessions. As the official rep- 
resentative of the organization the President 
should be kept informed of all matters vital 
to the progress of the organization. To mini- 
mize misunderstanding and to facilitate 
smooth functioning in our organization the 
President should be informed of problems 
as they develop rather than having an in- 
troduction to existing problems through 
written reports of officers and committees 
at the end of her term of office. All matters 
regarding policies of the American Dental 
Hygienists’ Association should be cleared 
through an advisory committee before be- 
ing formally presented in writing or verb- 
ally to any individuals or groups. Upon 
the decision of such a committee any busi- 


ness affairs warranting immediate action 
by the Board of Trustees could be referred 
for vote by mail. The Ad-Interim Com- 
mittee could logically serve in an advisory 
capacity to Central Office and the President. 


Central Office: 


To facilitate the initiation of committee 
activities, a deadline date for acceptance of 
committee appointments should not ex- 
ceed 15 days from the date of notification 
by the Executive Secretary. At the first meet- 
ing of the Board of Trustees, following the 
adjournment of each annual session ap- 
proval could be obtained for a list of alter- 
nates for committee assignments in the 
event the original selections do not accept 
appointments. The full cooperation of all 
concerned should result in the final report- 
ing of all committee assignments by or 
before December 15. To minimize cor- 
respondence the original letter of notifica- 
tion of the committee appointment could 
have outlined the expected duties and the 
budget appropriation for each committee. 

The required duties of the Executive 
Secretary should be more clearly outlined 
in the Constitution and By-Laws. Through 
our Executive Secretary’s understanding of 
problems as they have arisen and her eager- 
ness to bring prestige to our organization 
she has made personal sacrifices of time 
and money. In expressing to Margaret 
Swanson my personal appreciation for her 
readiness to assume more than her share 
of responsibility, I am sure I express the 
conviction of our members when I apolo- 
gize for our apparent disregard for her Dad’s 
share of her professional services in his 
dental office. 

In view of the rapid growth of our pro- 
fession during the past 8 years (1947-1955) 
serious consideration must be given to the 
employment of full-time secretarial assist- 
ance in Central Office and eventually a full- 
time Executive Secretary. It is phenomenal 
that in a brief eight year period the number 
of dental hygiene graduates has increased 
92°,'—443 graduates in 1947 as compared 

‘Statement of the American Dental Association, 
before The House Committee on Interstate and 
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with 850 in 1955. It appears imperative that 
a well-qualified committee be appointed 
to study the present activities and needs of 
Central Office together with predicted ex- 
pansions for the next five years. Such mat- 
ters warrant careful study for constructive 
long-range planning. 


Achievement testing program 


We are most grateful to the American 
Dental Association’s Council on Dental 
Education for the marked improvements 
in the instruction offered in Courses in 
Dental Hygiene resulting from the First 
Accreditation Program for Dental Hygiene 
Schools. When all schools meet the stand- 
ards of accreditation graduates applying 
for state board examinations from Maine 
to California will have comparable back- 
grounds in professional training. 

As an initial effort to stimulate the stand- 
ardization of state board examinations it 
has been suggested that a comprehensive 
examination for dental hygiene students be 
prepared by a reliable Testing Bureau. Such 
an examination might be given to senior 
dental hygiene students reasonably near 
their scheduled date for graduation. It 
could serve two worthwhile purposes; one, 
an excellent review preparatory for state 
board examinations and secondly, the com- 
parative test scores would provide objective 
data to school administrators for improving 
instruction in the areas revealing weakness. 
A third potential benefit could be that 
members of State Board of Dental Examin- 
ers would rely more and more on such a 
comprehensive examination as a pattern for 
a NATIONAL BOARD FOR DENTAL 
HYGIENISTS. 

During our last annual meeting in Miami 
a group of officers of the American Dental 
Hygienists’ Association met with a repre- 
sentative of a reputable Testing Bureau 
who outlined the involved procedure in 
preparing a scientifically accurate compre- 
hensive examination for dental hygiene 


Foreign Commerce on H. R. 4743—Federal Grants 
for Medical Ed., 6/17/55. 


students. Since the estimated cost for the 
preparation of such an examination is pro- 
hibitive for an organization with our pres- 
ent membership it has been suggested that, 
with the official sponsorship of our national 
association, the necessary funds may be 
donated by a philanthropic organization 
interested in the improvement of standards 
in dental hygiene education. Once the val- 
ues of such an examination have been 
experienced by the schools it is felt that 
the continuing expense for the administra- 
tion of the examination could be borne by 
the individuals participating. 

Since 1952 dentists and dental hygienists 
employed as faculty in dental hygiene 
schools have been priviledged to meet as 
a Dental Hygiene Section at the annual ses- 
sions of the American Association of Dental 
Schools. During deliberations at the 1955 
annual meeting in Chicago the American 
Dental Association’s Secretary of the Coun- 
cil on Dental Education requested the co- 
operation of members present in assem- 
bling of final examination questions in all 
major courses given in the dental hygiene 
schools. At present mimeographed copies 
of examination questions are being com- 
piled and shared with the schools cooperat- 
ing in the project. Eventually the scientific 
processing of these questions by a Testing 
Bureau may result in an Achievement Test 
for Dental Hygiene Students. 


Aptitude testing 


As the number of applicants in dental 
hygiene schools increases new problems are 
created for school administrators in the 
responsibility of careful selection of stu- 
dents. The Dental Hygiene Section of the 
American Association of Dental Schools is 
the logical group to study the problems 
associated with the selection of students in 
dental hygiene. In consultation with the 
American Dental Hygienists’ Association’s 
Committee on Education and Licensure 
and the American Dental Association's 
Council on Dental Education this group 
of dental hygiene educators may eventually 
request the official support of the American 
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Dental Hygienists’ Association for a nation- 
wide Aptitude Testing Program. At present 
the expressed opinion of many directors of 
courses in dental hygiene is the proper selec- 
tion and utilization of standardized tests 
already available serve adequately to screen 
applicants in dental hygiene. 

On the basis of several years experience 
with the Dental Aptitude Testing Program 
there does not exist among dental school 
deans a unanimity of opinion relative to 
administration of the tests, application of 
test scores in the admission programs nor 
its potential value in improving the selec- 
tion of dental students. It appears that an 
exhaustive study should be made to de- 
termine the areas of strength and weakness 
in the Dental Aptitude Testing Program 
now in operation to provide base-line data 
for the proposed construction of similar 
tests for dental hygiene applicants. A thor- 
ough study of the potentialities and limita- 
tions of an aptitude testing program should 
enlist the services of the American Dental 
Hygienists’ Association’s most talented and 
experienced educators. Sample questions to 
guide deliberations of such a committee 
might include: 1) How does the number of 
qualified applicants (based on present ad- 
missions policies of the various schools) 
compare with the number of students ad- 
mitted each year? 2) Why do dental hygiene 
students fail or withdraw from school? Can 
these reasons be eliminated through sup- 
plementary screening by aptitude tests? 
3) Can a battery of tests be prepared to 
evaluate fairly the aptitudes of applicants 
whose pre-dental hygiene educational back- 
grounds in most schools may vary from the 
minimum of high school graduation to a 
college degree? 

The following recommendations are in 
an effort to make more efficient utilization 
of the adequate organizational structure 
already provided in our Constitution and 
By-Laws. 


Recommendations 


1. That the Board of Trustees approve 
the allotment of a minimum of one 


page in each issue of the JouRNAL for 
news from or designed to appeal to the 
interests of Junior Members. At the 
discretion of the Editor, and based 
on the response to solicitation for con- 
tributions among Junior Members, ad- 
diitonal space may be given to this 
special section. 


. That a travel allowance for the Presi- 


dent-Elect be appropriated in the 1956 
budget to permit her to attend con- 
stituent meetings as the official repre- 
sentative of A.D.H.A. when the Presi- 
dent is unable to accept all such invi- 
tations. 


. That the Officers and Trustees give 


serious consideration to the selection 
of committee personnel, distributing 
the responsibility to as many indi- 
viduals as possible. It is strongly recom- 
mended that the services of officers and 
trustees on committees, other than 
those specified in the Constitution and 
By-Laws, be restricted to a consultant 
or advisory capacity. 


. A. That the Ad-Interim Committee 


function as an Advisory Commit- 
tee to the President and to Central 
Office. 

. That this Advisory Committee as- 
sist the Executive-Secretary in edit- 
ing the stenotypist’s verbatim re- 
port of the meetings of the Board 
of Trustees and House of Dele- 
gates. 

C. That the Executive-Secretary be 
directed to keep the President and 
the Advisory Committee informed 
of the activities and problems of 
Central Office through a monthly 
narrative report. 

D. That in consultation with the Ad- 
visory Committee an informative 
quarterly report of Central Office 
activities be published in each 
issue of the JOURNAL OF THE AMER: 
ICAN DENTAL HYGIENISTS’ ASSOCIA- 
TION. 


. That appropriate steps be taken to 


facilitate the initiation of committee 
activities immediately following each 


20 


THE JOURNAL OF THE AMERICAN DENTAL 


| 
e. 


annual session. Prompt notification 
following approval of appointments 
with the stated deadline for acceptance 
is a method suggested for considera- 
tion. 

Appointment of the following special 
committees is strongly recommended. 

1. Special Committee to Study the Needs 
and Activities of Central Office to 
serve for a two-year period. On the 
basis of a thorough two-year study the 
committee’s recommendations should 
include long-range proposed plans for 
at least five years. It is suggested that 
the President-Elect serve as consultant 
to this committee. 

2. Special Committee to Review the 
Status of the National Inventory of 
Dental Hygienists. This Committee 
should notify the Division of Dental 
Resources of the United States Public 
Health Service of our desire to receive 
a report of the survey of dental hygien- 
ists made in 1954. Our organization 
to date had made a financial contribu- 
tion of more than $1600 toward this 
extensive survey and we are more anxi- 
ous to have available the data com- 
piled before it is too old to have sta- 
tistical value. 

3. Special Committee on the Up-Grading 
of Dental Hygienists in Civil Service. 
This committee should re-study the 
problems associated with the raising 
of the pay status of dental hygienists 
and exert every effort to improve the 
present rating of dental hygienists in 
government service. 

It is felt that in the best interests of our 
organization’s progress for the coming year 
the following Sub-Committees should be 
appointed: 

1. Education and Licensure Committee: 

a. Subcommitee on Achievement Test- 
ing 
b. Subcommittee on Aptitude Testing 
c. Subcommittee on Organization of 
Junior Members 
(Personnel for each of these three 
subcommittees should be dental 
hygienists employed as faculty in 


schools of dental hygiene). 
2. Dental Health Committee: 

a. Subcommittee to serve as an Ad- 
visory Committee to the Bureau of 
Dental health Education, American 
Dental Association. 

3. Legislative and Ethics Committee: 

a. Subcommittee to revise Code of 
Ethics to make it more easily under- 
stood. 

b. Subcommittee to restate more 
clearly the Duties of the Executive 
Secretary. 

c. Subcommittee to prepare Charters 
for presentation to constituent asso- 
ciations. 

d. Subcommittee to approve new con- 
stitutions and changes requested 
from associations already chartered. 

e. Subcommittee to consider especially 
referred problems related to legisla- 
tion and ethics. 

f. Subcommittee to prepare a new sec- 
tion to the Constitution and By- 
Laws outlining the duties of the 
Speaker of the House. Considera- 
tion should be given the budgeting 
of travel expenses to national meet- 
tings for the Speaker of the House. 


Conclusion 


May the opportunities for service in the 
future challenge new heights of professional 
achievement for each member of our na- 
tional organization. 


A SUMMARY OF THE 

ACTION OF THE HOUSE 

OF DELEGATES REGARD- 

ING THE RECOMMENDATIONS 
CONTAINED IN THIS ADDRESS 


WILL BE FOUND ON PAGE 59. 
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OFFICERS AND TRUSTEES 


(Seated, |. to r.): Ruth Heck, Treasurer; Elizabeth Linn, 1st Vice President; Ruth Sisk, Proxy Trustee, 
District 6; Marjorie Thornton, Pres.; Sarah Hill, Past-Pres.; March Fong, President-Elect; Margaret Swan- 
son, Executive Secretary. 

(Standing, I. to r.): Mary Grim, Proxy Trustee, District 4; Carole Freed, Trustee, District 5; Erna Hegge- 
meyer, Trustee, District 8; Edna Bradbury, Trustee, District 1; Cecile Rosenthal, Trustee, District 3; Mary 
Marshall, Trustee, District 9; Tillie Ginsburg, Third Vice-President; Helen Garvey, Second Vice-President; 
Ethel Swimmer, Trustee, District 2; Margaret Hunt, Trustee, District 7. 
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CALIFORNIA HOSTESSES 32ND ANNUAL MEETING 


(Seated—l. to r.): Alice Lee Turner, March Fong, Dorothy Borlini. 
(Standing I. to r.): Niki Anderson, Anne Foley, Marilyn Bowen, Eleanor Hayes. 


PART OF GROUP AT 32ND ANNUAL LUNCHEON 
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Central Office News 


MEMBERSHIP REPORT 


1955 

Unpaid Total 
New Reinstated Transfer for for 
Members Members Members 1955 1955 
Northern Galiformia 16 _ 3 140 
National: Members. 13 1 4 47 
548 41 32 286 2,812 
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COMPARISON OF MEMBERSHIP—1954 and 1955 


Total Total 

for for 

1954 1955 
Northern California . 130 140 
Southern California . 134 158 
31 31 
Connecticut ......... 167 173 
District of Columbia . 56 51 
LOUISIANA 17 17 
Maryland 21 
Massachusetts ....... 321 319 
MICHIGAN 179 221 
Minnesota 85 83 
Mississippi... 10 9 


No. Lost 
or 
Gained 
— 
10 + 
24+ 


‘6+ 
4+ 


JUNIOR MEMBERSHIP—1955 


School ist year 
University of Alabama ............ 31 
New York Community College .... — 
University of California ........ 18 
Columbia University ............ 18 
University. of Detrow go 
Erie County Tech. Inst. ............ 35 
Fairleigh Dickinson College ...... 17 
Fones School of Dental Hygiene .. 39 
Forsyth Dental Infirmary ........ 76 
University of Indiana ............ 18 
University of Kansas City ........ -- 
Long Island Tech. Inst. .......... 13 
University of Louisville .......... — 
Marquette University 42 
University of Michigan ........... 41 


end year 
21 


Total Total 
for for 
1954 1955 
New Hampshire .... 25 25 
New Jerey 39 56 
NeW 372 355 
North Carolina ...... 24 25 
Pennsylvania: ........ 214 212 
Rhode Island ....... 24 23 
South Carolina ...... 2 t 
Washington ......... 33 36 
West Virginia ...... 21 31 
Associate Members .. I 1 
National Members .. 39 47 
Life Members ...... 22 23 
2,654 2,812 

School ist year 
University of Minnesota ........ -- 
Meharry Medical College ........ 10 
Northwestern University .......... 25 
Ohio State University ............ 10 
University of Oregon ............ 14 
University of Pennsylvania ........ — 
University of Tennessee .......... 29 
University of Southern California . 38 
University of Vermont .,.......... 21 
University of Washington ........ 13 


West Libert State Teachers College 4o 


No. Lost 
or 
Gained 


2nd year 
22 
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24 4 
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9 
2— 
1 
42+ 
2— 
19 
16 
22 
38 
20 
25 
“6 19 
30 
19 
go 
44 
25 


(To the left) Saran Hite presents the gavel to 
MARJORIE THORNTON, 


(Below) The thirty-second annual meeting closes 
with a tired but happy group of delegates, officers 
and members. 
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Honorary Membership for Mrs. Agnes Cassidy Bickerton 


The Board of Trustees at the 32nd an- 
nual meeting of the A.D.H.A. accepted Mrs. 
Agnes Cassidy Bickerton as a life member 
in that organization. Mrs. Bickerton is the 
fourth woman among ten persons in the 
nation to be given this honor. Her qualifica- 
tions and contributions to the advancement 
of dental hygiene as compiled by Corrine 
Lee, H.D.H.A. Education and Dental 
Health Committee Chairman, are as fol- 
lows: 

Mrs. Bickerton completed the Dental 
Hygiene course in 1922, as a member of 
the first graduating class at the Dental In- 
firmary. She was made Assistant Supervisor 
at the Dental Infirmary for two years upon 
graduating. 

In 1924 she was made Director of Dental 
Hygiene at the Territorial Normal School. 
The hygienists and the teachers of the terri- 
tory were trained there under a 2-year pro- 
gram. She served as Director of Dental Hy- 
giene until the school closed in 1930. 

During the period when the Dental 
Hygiene School was closed she worked to 
get her B.S. degree (1932) and her M.A. 
degree (1935) from the University of Ha- 
waii with English and history as her majors. 

In 1935 she was called back, this time to 
the University of Hawaii as instructor in 
dental hygiene in Teachers College. ‘The 
school was closed again in 1939, so she 
taught in the public schools and went on 
exchange one year to George Washington 
High School in San Francisco. She was 
called back to the University in 1943 and 
was there until she retired in June, 1953. 

She had three children, nevertheless, 
found time for community health activi- 
ties. She was first president and honorary 
charter member of the H.D.H.A. a delegate 
to the A.D.H.A. convention in Minneapo- 
lis in 1928, a delegate to the A.D.H.A. con- 
vention in San Francisco in 1949, and hono- 
rary life member of the H.D.H.A. in 1953. 

Later, in spite of the loss of her only son 
during World War II, she continued to 
train hygienists who were in demand by 
the schools. 


PRESIDENT MARJORIE THORNTON presents Mrs. 
Agnes Cassidy Bickerton with a certificate of life 
membership in the American Dental Hygienists’ 
Association. 


She was instrumental in having Mrs. 
Helen Carter, founder of the Dental In- 
firmary and the Strong-Carter Dental Clinic, 
and Dr. Brawley made honor life members 
of the A.D.H.A. 

Her go years in the dental hygiene field 
has been an admirable one. She has pio- 
neered in the field of dental health and has 
done much to make more children and 
parents in Hawaii aware of the importance 
of dental health. She has always stressed and 
has upheld the high standard of education 
in dental hygiene, and was instrumental 
in starting the 5-year training program for 
dental hygienists under Teachers College at 
the University of Hawaii. Subsequently 
nearly all of the graduates have gone into 
the school dental health program in Hawaii. 

She was responsible for instructing 
nearly all of the dental hygienists since 
1924. The entire 1955 membership of the 
H.D.H.A. was trained by her either at the 
Dental Infirmary, Normal School, or at 
the University of Hawaii. 

Even after retirement in 1953 she has 
been actively supporting the dental hygiene 
movement in the ‘Territory of Hawaii. 
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Memorial Serbice 


Presented at the Annual Meeting of the American Dental Hygienists’ 
Association, San Francisco, California 


by LOUISE HORD 


It singeth low in every heart, 


A 


We hear it each and all, — 
song of those who answer not, 
However we may Call; 


They throng the silence of the breast 


We see them as of yore, — 


‘The kind, the brave, the true, the sweet 


Who walk with us no more. 
is hard to take the burden up, 
When these have laid it down; 


They brightened all the joy of life, 


They softened every frown; 


But oh, ’tis good to think of them 


When we are troubled sore! 


Thanks be to God that such have been 


Although they are no more 


More home-like seems the vast unknown, 


Since they have entered there, 


‘To follow them were not so hard 


Wherever they may fare. 


‘They cannot be where God is not 


On any sea or shores 


Whate’er betides, Thy love abides 


Our God, for evermore. 
Joun Waite CHapwick 


The following members of this Associa- 
tion have passed away since our previous 


Annual Meeting: 


ANNE ForsyTHE, graduate of the Univer- 
sity of Tennessee died at Jackson, Mis- 
sissippi—1954 

INEZ PETERSON Morris, graduate of the 
University of Minnesota died at Bil- 
lings, Montana—1954 

ZAVALA NEWTON, graduate of Kansas City 
Dental College died at Wichita, Kan- 
sas—April 29, 1955 


MoreME Kame! of Waimea, Kauai, T.H., 
graduate of Honolulu Dental Infir- 
mary, Honolulu, Hawaii died in Hono- 
lulu, Hawaii—August 6, 1955 

Masu OHAMATO, graduate of Columbia 
University died at Pleasantville, New 
York—1955 

EVANGELINE TAINTOR RHODES, graduate of 
the Forsyth School for Dental Hygien- 
ists died in Washington, D.C.—1955 


Let us bow our heads and in silence 
honor the memory of these members and 


friends. 


O Breather into man of breath 

O Holder of the keys of death 

O Giver of the Life within 

Save us from death, the death of sin 
That body, soul, and spirit be 

Forever living unto Thee! 


Amen 
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Annual Meeting—1955 


At the thirty-ssecond annual meeting, 
held in San Francisco in October, 1955, the 
following officers and trustees were elected: 

Miss Marjorie ‘Thornton, Des Moines, 

lowa, President. 

Mrs. March Fong, Oakland, Calif., Presi- 

dent-Elect. 
Miss Elizabeth Linn, 1st Vice-President, 
Thiensville, Wis. 

Mrs. Helen Garvey, end Vice-President, 
Detroit, Mich. 

Miss Tillie Ginsburg, grd Vice-President, 
Hector, Minn. 

Miss Edna Bradbury, District | ‘Trustee, 
Cambridge, Mass. 

Miss Irene  Stankiewicz, 
Trustee, Philadelphia, Pa. 

Miss Emma Mills, District VI Trustee, 
Winston-Salem, N.C. 

Miss Erna Heggemeyer, District VIII 
Trustee, Denver Colo. 

Miss Ruth Heck was re-appointed as 
Treasurer and Miss Margaret Swanson re- 
appointed Executive Secretary. Miss Belle 
Fiedler was reappointed Editor. 

Following are the reports of the Presi- 
dent and her various committees. We have 
attempted to note at the end of these re- 
ports, important actions taken by the House 
of Delegates. We have not included all ac- 
tions of the House and there might be 
slight differences in the official wording as 
compared to this published version. Your 
Executive Secretary and Editor have com- 
piled this information before the verbatim 
minutes were available. 


District IV 


Annual Reports 
Report of the Executive Secretary 


During the past year the growth of the organi- 
zation and profession has been noted in the in- 
creased activities carried on in the Central Office. 
This office has endeavored to work with all com- 
mittees as well as constituent societies in what- 
ever capacity possible. Committee correspondence 
has been channeled through Central Office to the 
proper individuals thereby eliminating delay. 


Throughout the year, your officers, trustees and 
committees have given the Central Office excellent 
cooperation, thus facilitating the management of 
the Association affairs. 

Membership: At the time of the printing of this 
report, I wish to state that there was an increase in 
the total membership for this year. We have re- 
corded at this time 2,717 active members, 1,391 
junior members, 1 associate member and 46 Na- 
tional members. 

This respresents an ever-growing increase in 
membership. In a compilation of membership 
figures for the past 10 year period the following 
may be of great interest to the general membership: 

ATS 
1946—1,691 
1947—1,782 
1948—2,082 
1949—2,138 
1950—2,247 
1951—2,293 
1952—2,378 
1953—2,524 
1954-25592 
1955-25717 


Active Members 


to date 

There are no official records of junior member- 
ship prior to 1954; therefore, no compilation can 
be made for the 10 year period. 

The increase has not been as much as we would 
desire, but it is gratifying to note that it is steadily 
climbing. 

It should be the earnest desire to every member 
to assist the Membership Committee to see that the 
membership continues to increase in order that every 
hygienist may benefit from such membership and 
that the Association will continue to be recognized 
as an established and growing organization. 

With the number of students graduating each 
year, it behooves each constituent and component 
society to make concerted membership drives. 

Council on Dental Education: Your secretary was 
again appointed a member of the Dental Hygiene 
Committee of the Council on Dental Education of 
the American Dental ‘Association. There were no 
formal meetings of this committee during this past 
vear, but there have been numerous informal 
sessions. The Council on Dental Education has 
continued its interest in behalf of dental hygiene 
education and it has indicated that they will con- 
tinue to do so. 

At the last meeting of the Council on Dental 
Education in May, 1955, it was voted by the Council 
to undertake an aptitude testing program for ap- 
plicants to the schools of dental hygiene. All of the 
31 schools of dental hygiene have evidenced the 
need for such a program as a means of selection of 
students. The total number of applicants for all of 
the schools has grown so fast that such a program 
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of selection is now mandatory. No formal proce- 
dures have as yet been established, but undoubtedly 
this Association will be called upon to assist in the 
undertaking. 

Accreditation of Schools of Dental Hygiene: This 
year marked: the completion of the visitation and 
appraisal of all 31 of the schools of dental hygiene. 

At the present time there are 29 fully approved 
schools and two provisionally approved schools. The 
Council on Dental Education has stated that it 
should be understood that both the approved and 
the provisionally approved programs meet the 
minimum requirements of the Council on Dental 
Education.’ 

Your secretary has been a member of the visiting 
committees of the Council on Dental Education 
on the appraisal of 28 of the educational programs. 

New Schools: Continued interest is being shown 
in the establishment of new schools for the train- 
ing of dental hygienists. Two new programs will 
accept their first classes in September, 1955. One 
of these schools is located at the University of 
Texas, Houston, Texas, and the other at Baylor 
University in Dallas, Texas. 

At a recent hearing before the House of Repre- 
sentatives Committee on Interstate and Foreign 
Commerce, it was reported by the Secretary of the 
Council on Dental Education that by 1957, five new 
schools of dental hygiene will be in operation and 
that perhaps gg schools will graduate classes by 
1961. This would probably increase the number 
of dental hygiene graduates to about 1,350, an in- 
crease of 74 percent over the number graduating 
last year. 

This office has continued to assist in every way 
possible in the establishment of new schools. 

Audit of Central Office: Following the directive 
of the Board of Trustees and the Constitution and 
Bylaws of this Association, yearly audits have been 
made of the accounts of the Executive Secretary. The 
accounts have been found to be in order, as evi- 
denced by the statement of the Auditor, a copy of 
which follows this report. A quarterly statement 
concerning the financial activity of the Central 
Office is submitted regularly to the officers and 
Board of Trustees for their information, 

Vocational Guidance: The request from both 
high school students and from secondary school and 
college counselors for material on the profession 
of dental hygiene continue to be received and this 
material is sent immediately. Your secretary met 
with the Chairman of the Subcommittee on Voca- 
tional Guidance of the Education and Licensure 
Committee in February, to discuss the development 
of new material that can be used for this purpose. 


‘Report of the Council on Dental Education, 
Transactions of the House of Delegates, ADA, pp. 
$1-32. 

* Statement of Dr. S. Peterson, Secretary, Council 
on Dental Education, ADA, before House Committee 
on Interstate & Foreign Commerce on H.R. 4743— 
Federal Grants for Medical Education. 


Meetings Attended: Because of the heavy travel 
schedule necessitated by. the accreditation program, 
it was not possible to accept the many invitations 
extended by consituent state societies. However, it 
was possible to combine a few such meetings with 
the visitation program. The following meetings 
were attended: 

February—Chicago Mid-Winter Meeting of Dis- 
trict VIII, Memphis Dental Hygienists’ Association. 

March—International Association for Dental Re- 
search, American Association of Dental Schools, ’ 
D.C, Post graduate Clinic, Meeting of District V. 

May—Texas State Dental Hygienists’ Association, 

North Carolina Dental Hygienists’ Association. 

Taxes: When I assumed the office of Executive 

Secretary in 1950, it was my understanding that 
the ADHA was a non-profit tax-free association. 
As such, it was not necessary to pay either Social 
Security or D.C. Unemployment Compensation 
unless 24 of the Association employees so desired. 
This year, after lengthy deliberations, it was voted 
by the two Association employees that we would 
apply for Social Security. The matter was turned 
over to Central Office financial consultant, The 
Professional Management Service, for filing of the 
necessary forms. In the ensuing months, it was 
found that we had never legally been declared a 
non-profit tax-free association, and that we were 
liable for back taxes to the time of the hiring of 
the first paid employee, which in this case was 
1949. Our tax consultant had a hearing with the 
District Director of Internal Revenue in Baltimore, 
Maryland, in May, and it was ruled that our As- 
sociation could not claim tax exemption as a non- 
profit, tax-free association, but rather we were 
ruled a business league. It was, therefore, necessary 
that past employees be contacted to ascertain their 
willingness to pay their portion (2% per year) in 
back Social Security. This they agreed to do and it 
was necessary that the Association pay the required 
matching amount. This matter was settled in June, 

A similar ruling was requested on the status of 
the Association from the D.C. Compensation Board 
and the D.C. Personal Property Tax Board. After 
hearings with the D.C. Unemployment Compensa- 
tion Board in July, their ruling was handed down 
indicating that we were a business league and sub- 
ject to said tax. Unfortunately, in this case it is 
necessary that the Association also pay the required 
penalty of 2.7% per month on an accumulative 
basis. At the writing of this report we have not ‘ 
been notified of the penalty. 

To date, no ruling has been handed down from 
the D.C, Personal Property Tax Board, but the 
required forms have been executed pending their 
decision. | 

Appreciation: I wish to express my appreciation 
to our President, Sarah Hill, for her support during 
the past year. It has been a pleasure to have served 
under her, and to have worked with her on matters 
vital to the Association. 
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My sincere thanks also to the officers, members 
of the Board of Trustees, chairmen and members 
of committees, and the officers and members of the 
constituent societies for their valuable support and 
their suggestions. 

It has been a privilege to have served the As- 
sociation in the capacity of Executive Secretary this 
past year. 

This report is informational in nature and no 
formal recommendations are made. 

MARGARET E, SWANSON, Executive Secretary 


SUPPLEMENTAL REPORT 


Projected Testing Program 

The American Dental Hygienists’ Association has 
been interested and concerned with dental hygiene 
education ever since its beginning. In fact, the 
educatioal program of a dental hygienist has 
unique significance to the American Dental Hy- 
gienists’ Association in view of the fact that it is on 
the basis of the adequacy of the educational pro- 
gram and its recognition that membership in the 
Association is determined. Since the time that the 
Council on Dental Education became actively en- 
gaged in developing the program of visitation to 
dental hygiene schools and the accreditation of 
these programs, representatives of the American 
Dental Hygienists’ Association have been named 
as official members of the Council on Dental Edu- 
cation’s standing Committee on the Training of 
Dental Hygienists. 

For the past three years our Association has been 
an active participant in the Accreditation Program 
of the Council on Dental Education of the Ameri- 
can Dental Association assisting in the first evalu- 
ation program of all the schools of dental hygiene. 
Through the courtesy of the Council on Dental 
Education, we were afforded the opportunity of 
having a representative of our Association on all 
visitations. Members of the committee have the 
privilege of voting on actions taken by the com- 
mittee. Also, while the participation on the visiting 
committee is that of an “observer,” that observer 
has an opportunity to indicate her views and her 
vote on any issue. Upon completion of the accredi- 
tation program, the Council indicated that revisits 
will be made every five or six years to all schools 
for the purpose of reevaluation of the programs, 
the same as is done with all dental programs. Some 
schools will be visited more frequently, because 
visits will be made to dental hygiene programs 
whenever a dental school is visited and said dental 
school has a dental hygiene program. Also, schools 
will be visited more frequently when there is a need 
for special help or counseling. 

The American Dental Hygienists’ Association as 
an organization and through its representatives, has 
been an active participant in all of the three 
Workshops on Dental Hygiene Education that have 
been sponsored by the Council on Dental Edu- 
cation. 


In March of this year, the Third Workshop on 
Dental Hygiene Education was sponsored by the 
Council on Dental Education of the American 
Dental Association in cooperation with our Associa- 
tion and with the assistance of all of the dental 
hygiene schools and their directors. The first of 
these Workshops, held in 1949 was concerned pri- 
marily with the functions and responsibilities of 
the dental hygienist; the second, held in 1950 was 
concerned with the curriculum in dental hygiene 
education, and the third, was devoted to the specific 
discussion relative to the content of courses of 
study in many areas of the dental hygiene cur- 
riculum. 

At the Third Workshop, two new areas of en- 
deavor were projected which met with the unani- 
mous approval of the representatives from all of the 
schools. The first is a program of aptitude testing 
for applicants to dental hygiene schools. By aptitude 
testing we mean the testing for the basic abilities, 
traits, and qualifications of an individual for the 
purpose of predicting her probable success in scho- 
lastic work or in an occupation. Within the past 
five years, the interest in dental hygiene has grown 
to such proportions that it is now imperative that 
some type of aptitude testing program should be 
instituted for the selection of the best qualified 
students. It was only a few years ago for most 
schools, that they accepted nearly all of their ap- 
plicants, but now the reservoir of applicants has 
increased and the schools are able to select those 
who have the highest qualifications, and who are 
more likely to succeed as dental hygienists. 

The second area is concerned with a nation-wide 
achievement testing program for all graduating 
dental hygiene students. By achievement testing we 
mean testing to determine the competence and the 
knowledge of an individual as measured usually by 
subject-matter examinations that represent courses 
that have been taken. This will constitute one of 
the biggest forward movements for dental hygiene 
educators in assisting them in evaluating their own 
teaching efficiency as well as evaluating the com- 
petence of their students. This will assist them in 
grading within their own schools but it will also 
reveal to the instructors how their students compare 
with those in all other institutions. 

It was the consensus of the dental hygiene edu- 
cators in attendance at the Workship that both of 
these projected programs be given serious considera- 
tion. It was also the plan that these programs 
should be conducted or sponsored through the 
direct or indirect guidance of the Council on Dental 
Education and the American Dental Hygienists’ 
Association. 

The Council on Dental Education of the Ameri- 
can Dental Association, at its formal meeting in 
May, 1955, gave serious consideration to both of 
these programs of testing and voted to announce 
its approval of a nation-wide aptitude testing pro- 
giam for the dental hygiene schools. The Council 
also agreed that a nation-wide program of achieve- 
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ment testing should be inaugurated among the 
schools. It was the plan that this particular program 
could well be one of the projects of the American 
Dental Hygienists’ Association as a representative 
of all of the schools. Such a program would have 
potential values for the members of licensure boards 
who are preparing examinations in the field of 
dental hygiene and this achievement testing pro- 
gram might eventually become the foundation for 
a National Board of Dental Hygiene Examinations. 

While the Council gave formal approval to both 
of these programs they indicated that they expected 
a portion of this responsibility to be shared by the 
American Dental Hygienists’ Association. However, 
the Council would expect to work cooperatively on 
these projects with the American Dental Hygienists’ 
Association to determine how best to expedite both 
programs. 

At the present time, the Council is surveying 
the schools of dental hygiene to determine which 
ones currently have aptitude testing programs that 
might be used as pilot studies preliminary to the 
undertaking of any formal type program. Data is 
also being collected by representatives of the schools 
for preliminary work incident to a nation-wide 
achievement testing program. The Council at pres- 
ent is acting as the coordinator for the collection 
of this material. 

We are all aware of the important part that the 
Council has played not only in the accreditation of 
the dental hygiene schools, but also in developing 
a sound program of dental hygiene education 
through its counseling and cooperative work with 
each and all of the schools. In this same way, they 
have strengthened the working relations of this ‘As- 
sociation with the schools and have helped to join 
the schools into a working organization, 

The activity of the Council in the dental hygiene 
area was of course both expected and necessary. 
The Council is the authorized agency to accredit 
the schools and the work that it has done in coun- 
seling is a part of its philosophy of operation. 
However, while the Council will continue to work 
with the schools and will continue to operate co- 
operatively with this Association, it seems that there 
are additional duties that this Association might 
well assume as a part of its responsibilities to its 
membership and to the source of its membership, 
the schools. 

In view of the reasons stated previously for the 
need of both the aptitude and the achievement 
testing programs it is apparent that some plan 
should be developed that will be agreeable both 
to the Council on Dental Education and to this 
Association to conduct all or part of an aptitude 
testing program and an achievement testing pro- 
gram. The Council on Dental Education has de- 
voted a great deal of time and funds to the dental 
hygiene program during the last four years and 
yet we must recognize that they have many other 
programs for which they are similary obligated. As- 
suming that the Council is willing to continue 


working for the educational programs of the dental 
hygienists, we should not expect them to continue 
to do so unassisted. The Council has many new 
areas where work is urgently needed and it must 
give these areas some of their primary interest. If 
work is to continue at high efficiency that has been 
so well started, the American Dental Hygienists’ 
Association must be willing to step in and take a 
more prominent leadership. 

Some preliminary contacts have already been 
made by your executive secretary with recognized 
testing agencies but before work can progress it is 
necessary that formal action be taken by this As- 
sociation. 

Therefore, I would like to recommend the fol- 
lowing: 

1. That the Board of Trustees direct its executive 

secretary to transmit to the Council on Dental 

Education, its appreciation for the’ Council's 

conduct and sponsorship of the 1955 Workshop 

on Dental Hygiene Education, and 
2. That the Board of Trustees of the American 

Dental Hygienists’ Association indicate for- 

mally its agreement with the attitudes and 

policies expressed by the Council on Dental 

Education relative to the needs for an aptitude 

testing program and for a nation-wide achieve- 

ment testing program for the dental hygienists, 
and 

3. That the executive secretary of the Association 
who is a consultant to the Council on Dental 

Education be given authority to express the 

willingness of the American Dental Hygienists’ 

Association to cooperate in the development 

and in the conduct of such programs. 

MARGARET E. SWANSON 


Reports of the Trustees 


DISTRICT 1 


One of the highlights of the year’s activity in 
District I was the organization of the Vermont 
Dental Hygienists’ Association, Prior to this year 
the graduate dental hygienists in that state were 
members of a joint dental assistant and dental hy- 
gienist association. It was my pleasure to work 
indirectly with the president and it was with regret 
that because of illness I could not accept the invita- 
tion to be their guest at the first annual meeting. 

This year telegrams and messages took the place 
of my trustee visitations which I have always been 
able to enjoy because of the convenient geographic 
location of the states in District I. 

It has been a pleasure for me to serve two terms 
as trustee of this district and I wish to express my 
appreciation to the members for their wholehearted 
support during these years. 

LoutsE W. Horp, Trustee 
District I 
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DISTRICT II 


Because the Connecticut Dental Hygienists’ As- 
sociation appreciates the importance of their Dis- 
trict Trustee’s attendance at the annual meeting 
of the American Dental Hygienists’ Association, 
they have very generously appropriated her travel 
expense for the San Francisco Meeting. This is 
especially worthy of mention since the Connecticut 
Dental Hygienists’ Association also provides her 
delegates travel and hotel expense to the same 
meeting. Systematic budgeting makes this possible 
together with the enthusiastic cooperation of both 
constituent societies in the District. 

I personally am most grateful to the Connecticut 
Dental Hygienists’ Association for this financial as- 
sistance. 

My visit to the well planned annual meeting of 
the Rhode Island Dental Hygienists’ Association 
proved that this little constituent Association is right 
on its toes. Their hospitality was delightful. 

Naturally I attended not only as trustee but as a 
member both the mid-season and annual meetings 
of the Connecticut Society. At the invitation of 
the President I attended all board meetings as an 
advisory member. 

The recommendation to both societies for a 
combined District meeting was not accepted. Both 
States live in close harmony with frequent visita- 
tions. 

Connecticut, this year, has included among its 
committees one specifically for the School and 
Public Health Dental Hygienists. Program plan- 
ning permits this group time for discussion of their 
own problems. This is noteworthy because as a 
committee we have a group within a group but 
without separation. Also mentionable is the one 
day teachers convention program arranged by our 
Committee on Dental Health for the Association’s 
School and Public Health Hygienists. 

It has been a privilege to serve as trustee of this 
district. 

ETHEL B. Swimmer, Trustee 
District II 


DISTRICT Ill 


In May 1955 we celebrated the 35th Anniversary 
of the Dental Hygienists’ Association of the State 
of New York. The highlight of this annual meeting 
was our 35th Birthday Dinner. At this dinner we 
were honored by the presence of Miss Sarah Hill, 
our National President, Dr. Edwin I. Harrington, 
and Dr. John Oppie McCall, two of our States’ 
Honorary members, Dr. Josephine Luhan, and Dr. 
Frances A. Stoll, Directors of Dental Hygiene 
Schools, and ten of our Past-Presidents. 

Our Toastmistress, Mrs. Mildred Skinner, pre- 
sented a History of our Association, calling upon 
many present to take a bow for the part they have 
played in building our Association. A fashion show 
of hats, presented by Mrs. Camille Toolan, ranging 
form 1920 to 1955, ending with the most stylish of 


them all, our “Cap,” received a small ovation. 

The Executive Board voted its approval to in- 
corporate into the regular business of the Annual 
Session a Trustee-Delegates meeting. Therefore at 
this session I met informally with the Delegates of 
our nine local components for discussion of their 
activities, needs and problems. 

Among its various activities all components have 
worked diligently with their local Dental Societies 
during Children’s Dental Health Week with ex- 
cellent results. 

In our Mohawk Valley component many mem- 
bers are voluntarily contributing their services and 
are doing prophylaxis in a Children’s Home. 

The Jefferson County component has aided the 
Red Cross by making Xmas packages for sailors. 

In New York City, a Cerebral Palsy Study Group 
was formed in November 1954. This pilot group of 
hygienists were actively engaged in research, sem- 
inars, field trips and demonstrations, pursuant to 
the study of cerebral palsy and the role of the 
dental hygienist in the total habilitation of the 
cerebral palsied. The members who are in this 
pioneer group are now in actual practice of ad- 
ministering prophylaxis, instructing in personal 
oral hygiene and have done public speaking. All 
participants in this work feel a great personal satis- 
faction in rendering voluntary community service 
to this handicapped group. By popular request 
another group will be started in the Fall. All work 
is done with the sponsorship and approval of the 
Dental Guidance Council for Cerebral Palsy. 

The problems common to all locals is one of 
membership. Many suggestions and ideas were 
presented and discussed which could help to in- 
crease membership. One important question arising 
from this discussion was: “Why do membership 
cards take so long in coming through from Central 
Office?” 

All Delegates agreed that a Trustee-Delegates 
meeting was helpful and that this type of meeting 
should occur annually. So thanks to Margaret 
Swanson, our Executive Secretary, whose suggestion 
this has been, the Trustee of District II shall have 
an opportunity to meet with all of her local com- 
ponents during the year. 

Once again, it has been a pleasure to serve as 
Trustee of District III for the past year. 

Respectfully submitted, 
CECILE ROSENTHAL, Trustee 
District II 


DISTRICT IV 


The five component groups which make up the 
Pennsylvania Association have all held scheduled 
meetings throughout the year and presented some 
very worthwhile programs. 

It was my privilege to be invited to speak to the 
Philadelphia District Dental Hygienists’ Associa- 
tion at their monthly meeting, January 18, 1955 
about the National meeting in Miami. 

I attended executive board meetings of the 
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Pennsylvania Dental Hygienists’ Association in 
November 1954 and May 1955. The State Constitu- 
tion was in the process of being revised and has 
now been sent to the National Association for ap- 
proval. 

The highlight of the year’s activities was the 
Thirty-third annual meeting of the Pennsylvania 
Dental Hygienists’ Association held at the Bellevue 
Stratford Hotel in Philadelphia, May 16-17-18, 1955. 
A complete scientific program was presented which 
was education, varied and of interest to every mem- 
ber. The State President, Beatrice Watkins is to be 
commended for her efforts in promoting interest in 
the Dental Hygiene profession among high school 
groups throughout the State. Over 2,000 copies of 
the Educational Brochure on Dental Hygiene list- 
ing the requirements and necessary qualifications 
for admission to the training schools were sent to 
every secondary school in the State. As a result of 
this project, numerous requests were received for 
graduate dental hygienists to speak to interested 
groups of high school girls. 

During the Annual Health Fair held in Novem- 
ber in Harrisburg, when the local group of hy- 
gienists was asked to participate, I assisted in setting 
up a booth and preparing a program and materials 
to be used to stimulate interest in dental hygiene. 
On January 27, 1955, I was asked to represent the 
local dental hygiene group on the television pro- 
gram, “Today's Dentistry,” which is presented each 
week by the Harrisburg Dental Society. 

The New Jersey Dental Hygienists’ Association 
held their annual meeting April 18, 1955 at the 
Hotel Traymore in Atlantic City. Due to conflicting 
dates with our Annual School Dental Health Con- 
ference, I was unable to attend their meeting. How- 
ever, it is a pleasure to report that a component 
society from Southern New Jersey was organized at 
this time. From correspondence with the New Jersey 
group, I learned that the Registry Committee now 
has some twenty positions listed in cities through- 
out the State. These positions are on file with the 
chairman of the committee—Louise Gartley, 16 
Montclair Ave., Verona, N.J. Again it has been a 
privilege to serve as trustee from this district. 

MiriAM K. WILLIs, Trustee 
District IV 


DISTRICT V 


One of the most enjoyable duties of a trustee is 
the State visitations within her district. 

This year I was able to attend all the Annual 
State Meetings in my District; the District of Colum- 
bia meeting in March, the Delaware meeting in 
April at Wilmington, the Maryland meeting in May 
at Baltimore, the Virginia meeting in May at Rich- 
mond, and the West Virginia meeting in July at 
White Sulphur Springs. All of these meetings were 
well attended and the increased interest and dis- 
cussion of State and National Association affairs 
are most gratifying. 


The highlight of the year was attending the First 
District Meeting of District V held in Washington 
in March. All but one of the states were represented 
at this 2-day meeting with 31 members registered. 
Sarah Hill, President ADHA, attended this meeting 
and gave a paper as did Margaret Swanson, Ex- 
ecutive Secretary of ADHA. Dr. Daniel Lynch, 
President of ADA, was present to bring us greetings 
and wish us well. This is just the beginning of a 
more unified District V. 

With one year left to serve as Trustee I have 
my goal set to endeavor to organize Puerto Rico 
which has recently become eligible to be affiliated 
with the American Dental Hygienists’ Association. 
To date I have not received an answer to my letters 
but I shall continue to pursue this endeavor, 

I wish to thank all of the State and National 
officers who have cooperated with me far beyond 
their specific duty in aiding me to better serve 
District V. 

Respectfully submitted, 
CAROLE W. FREED, Trustee 
District V 


DISTRICT VII 


Greetings from District VII. This year has been a 
challenging one for all in our district. Each state 
Association has had good scientific sessions for 
their members as well as social get-togethers. 

It was my privilege to attend each state meeting 
for one or more days and have found them most 
stimulating and thought provoking. It is gratifying 
to hear and see the progress made by these groups 
year by year. 

The Illinois meeting in February afforded District 
VII their Second Annual meeting. Four of our states 
were represented, along with National Officers and 
others who wished to attend. At this meeting, I 
gave a report of the past year activities and visits. 

It was discussed and recommended by this group 
that some plan be adopted by the constituent so- 
cieties to finacially aid the Trustee in sharing her 
expenses at the National meeting. In the News 
letter, I reported to the Presidents this recommen- 
dation as well as making a financial report as to 
my own expenses incurred in the various state and 
national meetings since becoming Trustee of Dis- 
trict VII. 

I personally, wish to thank all of the girls in 
District VII for their fine spirit of cooperation and 
understanding. It has been a privilege to serve you 
this past year and I am looking forward to seeing 
you again soon. 

Respectfully submitted, 
MAGARET ELLEN Hunt, Trustee 
District VII 
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DISTRICT VIII 


Another year has passed and another national 
convention is in sight. Best wishes for success and 
fun in San Francisco. 

My term as trustee expires at the meetng in San 
Francisco and I take this opportunity to express 
my sincere thanks to the hygienists in District VIII, 
the National Officers and State Officers for the 
fine working relationship and cooperation extended 
me. 

On returning from the Miami meeting, I settled 
down to writing the states in District VIII of the 
need for a candidate for district trustee. I am very 
pleased with the interest displayed—we have three 
candidates to present at the national meeting. 

I again wrote the dental hygienists in Oklahoma 
to stimulate the organization climate. The re- 
sponse was excellent, most of the girls were anxious 
to have an association. They did get started but 
Monica Burke, their contact person, became ill 
and work apparently has been suspended though 
I hope temporarily. ' 

Miss M. Lorene Nelson of Missouri was the next 
contact. I was very pleased to hear that the Missouri 
hygienists had been working on a_ constitution 
which was soon to be submitted. 

I then proceeded to write the State Dental Secre- 
taries of North Dakota, South Dakota, Montana 
and Wyoming. I mailed a survey form to every 
girl listed as a hygienist in South Dakota to as- 
certain which were graduates. I was very pleased 
with the overwhelming response. In March, Rose 
DeHeer came to Minneapolis where we met and 
outlined procedures for work. Rose with Ermald 
Cummingham and a few other South Dakota hy- 
gienists had a meeting; work was initiated on the 
constitutions and at this writing I want to con- 
gratulate ths group for their diligent work—they 
have submitted their constitution to the Legislative 
and Ethics Committee. 


The Arkansas Dental Hygenists Association is 
now a reality; their constitution has been approved. 

The Nebraska Hygienists have reorganized and 
elected their officers. 

The states in our district have been most gra- 
cious in keeping me informed of their activities, 
progress, and problems; the girls are all working 
hard to build a bigger and stronger association. 

GINnsBurc, Trustee 
District VIII 


DISTRICT IX 


The duties of trustee are rewarding and a little 
frustrating at the same time. It is gratifying to learn 
from correspondence about activities among the 
associations within the district. It would be a real 
source of satisfaction to be able to visit each and 
get to know its members individually. However, 
distance makes this very hard or impossible to do. 
This past year the trustee met personally with the 
Washington and Oregon associations. Correspond- 
ence which gives evidence of interest and activity 
has been carried on with the other associations. 

It will be a real privilege for the girls from the 
Ninth District to have the ADHA Meeting in San 
Francisco. It is not often that national meetings 
are held in the West and judging from correspond- 
ence, many are planning to take advantage of this 
opportunity to meet other members of the As- 
sociation. 

It is the hope of the trustee that the members 
of the Ninth District will be able to do preliminary 
planning while in San Francisco for future district 
meetings. Because communication is a big problem 
to us in the West, district meetings should be most 
helpful in bringing the girls together for mutual 
improvement. 

Respectfully submitted, 
Mary G. MARSHALL, Trustee 
District IX 


Report of the Editor of “The Journal” 


The efforts of the editor and her staff were con- 
cerned primarily with three aspects of our JOURNAL: 
(1) Redesign of the cover; (2) Redesign of the for- 
mat; (3) Improvement of quality of articles pub- 
lished. 

A professional magazine designer, Mr. Burton 
Cherry of the Burton Cherry Associates, Chicago, 
was employed to redesign the cover and format. 
After conferences with the editor, he submitted 
tentative plans and suggestions for change. A new 
cover and format were adopted starting with the 
July, 1955, issue. The JOURNAL itself will have to 
speak for the success of this project in design—it 
stands on its own merit. 

The improvement of the quality of articles con- 
tinues from year to year. Although many more 
articles are submitted than we are able to use, there 
still is a dearth of the right kind. Preference is given 


short, concise articles, containing a pertinent mes- 
sage. The lengthy, wordy article has little place in 
a quarterly publication. The associate editors have 
helped immeasurably in supplying excellent articles. 

All of the detail connected with the section 
“Country-Wide Activities” has been handled by the 
Chief Reporter, Dorothy Keune. All aspects of ad- 
vertising and business have been under the manage- 
ment of Margaret Swanson. To both go my sincere 
thanks and deep appreciation. It is with regret that 
we accept Dorothy Keune’s resignation. 

A meeting, conducted by the Council on Dental 
Journalism and the Association of Dental Editors, 
was attended at Monticello, Illinois in June, 1955. 

The Mid-Winter meeting in Chicago gave an 
opportunity for mid-year conferences with officers 
of the association. 

BELLE Fiepier, Editor 


HYGIENISTS’ ASSOCIATION—JANUARY, 1956 


35 


' 

| 

| 

| 


Report of “The Journal” Advertising, Business and Circulation Manager 


The past year has seen considerable growth and 
change in THE JOURNAL OF THE AMERICAN DENTAL 
HyGIENIsts’ AssociATION. This has been accom- 
plished in the main by the very close working re- 
lationship between all members of the staff and by 
the untiring work of our excellent Editor. 

Meetings with The Editor: Your Advertising, 
Business and Circulation Manager met with the 
Editor and Chief Reporter during the Chicago Mid- 
Winter Meeting in February, to discuss problems 
pertinent to the management of the JOURNAL. Your 
Editor, under a directive from the Board of 
Trustees, was given authority to employ the services 
of a professional magazine designer for the purpose 
of redesigning the entire publication. The Burton 
Cherry and Associates, Inc., of Chicago, were 
selected to undertake this matter. It was necessary 
for us to come to an understanding relative to 
certain JOURNAL policies prior to her meeting with 
Mr. Burton Cherry. 

Such meetings with the Editor are necessary in 
order to coordinate all of the activities incident 
to the management and publication of the JOURNAL, 

Advertising: This continues to be one of the most 
difficult problems connected with the publication. 
Every year advertising agencies and manufacturers 
are contacted in an effort to secure additional space 
contracts. Because of the limited amount of time 
available for such work, it is not always possible to 
expend the amount of time necessary to obtain new 
contracts. Through the efforts of one of the As- 
sociate Editors we have secured an additional page 
contract. 

As you know, advertising in the JOURNAL is the 
source of income which makes possible its publica- 
tion, Increase in the advertising will accordingly 
give greater opportunity for enlargement of the 
JOURNAL content. 

I feel that serious consideration should be given 
at this time to the appointment of a member of 
the Association to take charge of the advertising 
management of the publication. By so doing, it 
would afford a better opportunity to follow up 
possible clients. 

Circulation: The circulation of the JouRNAL has 
shown a great increase during the past year. This 
is due to the increased active membership and 
junior membership of the Association. 

The purchase of advertising space is based on 
the total circulation of the JoURNAL. Ways and 
means should be found to substantially increase 
such circulation. 

There are no doubt many graduate dental 
hygienists who do not belong to the Association and 
who would possible be interested in receiving the 
Journat, It should be the responsibility of every 
member to inform these hygienists of the avail- 


ability of our publication on a subscription basis. 
There are probably other sources and I believe this 
matter of increased circulation should be given seri- 
ous consideration, 

Subscriptions: A close check has been kept on all 
subscriptions from other than members and state- 
ments are rendered at the expiration date. Each 
year, subscription information forms are filed with 
six major magazine subscription firms in this 
country and three in foreign countries. 

Copyrights: All copyright forms issued by the 
Copyright Section of the Library of Congress are 
filed on the required dates and recorded there. 

Removal of Names from the Mailing File: Names 
of members failing to pay their current year’s dues 
were removed from the April mailing file. This list 
was then forwarded to the Membership Committee 
Chairman and to the constituent societies for ac- 
tion, All junior members from the preceding year 
were removed from the January list and upon either 
payment of their current year’s dues, in the case of 
students, or in the case of recent graduates, upon 
joining the Association, their names were replaced 
in the mailing file. 

Mailing Problems: This continues as one of the 
major problems in connection with the management 
of the JouRNAL. Members still fail to notify Cen- 
tral Office of changes in name and address and, 
therefore, their copies are returned as undeliver- 
able. Under second class postal permit, copies can- 
not be forwarded direct from the post office, but 
are returned to the Association. State secretaries 
are notified of all such returned copies with a re- 
quest for name and address correction. I request 
the delegates to stress the importance of this pro- 
cedure to their members in order to insure the 
proper delivery of all copies. 

Appreciation: Without the untiring work of our 
excellent Editor, Belle Fiedler, and her JOURNAL 
staff, it would be impossible to publish the high 
standard publication which is now being done by 
your Association. I wish it were possible for every 
member to really know the great amount of time 
and effort that goes into the preparation of the ma- 
terial for the publication of the JOURNAL, 

I wish to express my personal appreciation for 
the excellent cooperation of the Editor and her staff. 


Recommendations: 


1, That serious consideration be given to the 
appointment of an advertising manager for 
the JourRNAL. Such individual to receive a 
suitable stipend for her service. 

2. That a special committee be appointed to in- 
vestigate ways and means to increase the total 
circulation. 

MARGARET E, SWANSON, 
Executive Secretary 
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Plan Now to Visit Southern Part of Heaven” 
WHERE: Chapel Hill, North Carolina 


WHAT: 


WHEN: ~~ _ March 4, 5, 1956 
WHY: Scientific and Social 
HOW: 


District VI Meeting of the American Dental Hygienists’ Association 


‘Transportation to Chapel Hill is most direct by automobile; however, you 


can travel by train coming into Raleigh or Durham, or by plane coming into 
Raleigh-Durham or Greensboro airports. There is bus service from Raleigh, 
2g miles away, and from Durham, only 12 miles away, but we will try to meet 
the trains and planes coming into these cities if we are notified. 
ACCOMMODATIONS are available in the Carolina Inn, which is convenient to the 


Dental School. 
For Reservations Contact: 


ALBERTA M. Beat, Curriculum for Dental Hygiene, School of Dentistry, 
University of North Carolina, Chapel Hill, North Carolina 


New Dental Health 
Education Section 


During the past few years there has been 
an increasing interest in the dental health 
education programs in schools. Because of 
this growing interest the American Associa- 
tion for Health, Physical Education and 
Recreation has created a Dental Health 
Education Section under the Health Divi- 
sion. 

The first meetings will be held at the 
Conrad Hilton hotel, Chicago, March 25, to 
30, 1956. For further information and lunch- 
eon reservations, write to Miss Eileen Gam- 
ble, Chairman, Dental Health Section, 
Evanston Township High School, 1600 
Dodge Avenue, Evanston, Illinois. 


PROGRAM FOR DENTAL HEALTH SECTION 


Tuesday, March 27—12:30 
Luncheon 

Business Meeting 
Organization of Section 


Wednesday, March 28—10:45-12:30 

“The Need for Dental Health Education” 

Speaker: Dr. Rudolph Fredrich, Secretary, Council 
on Dental Health, American Dental Association 
Panel: “How We Can Meet the Needs for Dental 

Education” 

Panelists: School Nurse, Miss Erma Fricke, Evanston, 
Illinois; Classroom Teacher, Miss Edna Lehman, 
Evanston, Illinois; Dental Hygienist to be an- 
nounced. 


Chicago Mid-Winter 
Meeting 


The tentative program of the Illinois 
Dental Hygienists’ Association’s 27th An- 
nual Meeting in connection with the Mid- 
Winter Meeting and Clinics of the Chicago 
Dental Society, February 6, 7, and 8, 1956. 
Headquarters Room 13, Conrad Hilton 
Hotel. 

Monpay, FEBRUARY 6 
g:go0 Dr. Frank M. Wentz—Room 13 
“Instrumentation in Oral Hygiene” 
10:30 Dr. Leonard Fosdick—Room 13 
“Research and Fluorides” 
12:00 Luncheon—Lower Tower Ballroom 
2:00-5:00 Clinics—Williford Room 
2:30 Annual Business Meeting—Room 13 


TUESDAY, FEBRUARY 7 

9:30 Dr. S. J. Welborn—Room 13 
“That Extra Touch” 

11:30 Meeting of representatives and members of 
District VII, Margaret Hunt, Trustee, presid- 
ing—Room 13 

2:00-5:00 Clinics—Williford Room 


WEDNESDAY, FEBRUARY 8 
11:00 Dr. Arthur Elfenbaum—Room 13 
“The Role of the Dental Hygienist in a Diagnostic 

Program” 

12:00 Northwestern University Dental School 
Luncheon—Grand Ballroom 

2:00 Fashion Show—Room to be announced 

2:00-5:00 Clinics—Williford Room 

3:00 President’s Tea—P.D.R. 2 
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Workshop in Dental Hygiene Education 


The Third Workshop on Dental Hygiene Education, sponsored by the 
Council on Dental Education of the American Dental Association, was 
attended by seventy-five persons representing thirty-four schools and several 


interested agencies. 


Because of the length and number of papers presented at this meeting, 
they cannot be included in one issue of the JouRNAL. This series will be con- 


cluded in subsequent issues. 


Foreword 


The Third Workshop on Dental Hygiene, held 
in Chicago at the Morrison Hotel on March 23-24, 
1955, Was sponsored by the Council on Dental 
Education in co-operation with the American Den- 
tal Hygienists’ Association, all of the dental hy- 
giene schools and their directors. Two previous 
workshops had been held in Chicago, both of which 
were also sponsored by the Council on Dental 
Education. The first of these was devoted to a 
discussion of the functions of a dental hygienist, 
and the second was concerned with the curriculum 
in dental hygiene education programs. The First 
Workshop produced a definition of dental hygiene 
and the function of dental hygienists. The Second 
Workshop produced a listing of suggested mini- 
mum hours that dental hygiene schools should use 
as a guide around which they should plan or de- 
velop their dental hygiene programs. Following 
the Second Workshop and the release of the con- 
clusions, all of the dental hygiene schools, with the 
exception of one, were visited for the purpose 
of accreditation, and during these visits additional 
suggestions and recommendations were made_ to 
the schools relative to their programs. Also during 
this time, the Council gathered a great deal of in- 
formation relative to the philosophy of the schools 
in the teaching of dental hygiene, the methods of 
teaching, and also the utilization of various kinds 
of teaching aids. During these visits it was also pos- 
sible for the various committees of the Council 
to describe to the schools which were being visited, 
the experiences of some of the other institutions, 
and to bring to the institutions some help and as- 
sistance in the development of their own  pro- 


grams. 

With the major portion of the original survey 
of dental hygiene schools completed, and with the 
thought that considerable progress had been made 
within all of the schools relative to developmental 
work on the curriculum, the Council on Dental 
Education felt that it would be timely to hold a 
Third Workshop devoted to the specific discus- 
sions relative to the content of the courses of study 
in many areas of the dental hygiene curriculum. 
Feeling that there was a greater need at the mo- 
ment for discussions of the course content particu- 
larly in the areas of the basic sciences as well as in 
some of the fields associated with public health, 
dentistry, and dental hygiene, it was decided that 
little or no attention would be given at this Work- 
shop to the field of clinical dental hygiene. 

It was hoped that the Third Workshop on Dental 
Hygiene would provide all of the dental hygiene 
schools with other specific information relative to 
the breadth and scope of the individual courses, 
some suggestions relative to the optimum number 
of hours that might be required, and also informa- 
tion relative to the level of instruction which should 
be employed. It was also hoped that some thought 
would be given to the methods by which the teach- 
ers could evaluate not only the achievement of stu- 
dents, but could also evaluate their own teaching 
efficiency. It has always been a suggestion of the 
Council and of the various visiting committees 
of the Council to recommend to the schools that 
they instigate methods of self-evaluation within 
their own institutions. 
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Trends in Dental Hygiene Curricula 


MRS. ALICIA M. HOWARD 
Howard University 


We seem to be at a new crossroad in dental hy- 
giene education. New definitions of the dental hy- 
gienist are emerging. Many issues and problems 
are demanding our attention. There are in process 
new and very different proposals fon educational 
programs as well as considerable experimentation 
and research. There is definitely renewed interest 
in how to evaluate the various curricula in dental 
hygiene for the purpose of improving all types 
of services rendered by the dental hygienist. 

There are two main characteristics of the pres- 
ent basic crriculum: 

1. It extends two years past high school. 

2. It is in some respect, at least in accordance 
with the current demands, terminal educa- 
tion, but the door is not closed to further 
education. 

In a review of the program, these questions come 
to mind first. Is the curriculum adjusted so that 
an average student from a very heterogeneous 
grouping, as to background and preparation, can 
pursue the course without hazard or failure? I 
refer here to the experiences of a number of schools 
whose students enter with varying degrees of readi- 
ness from high school preparation to the Bache- 
lor’s degree. Are we helping students to formu- 
late what one university professor calls a “philoso- 
phy of life which will provide a rationale for pro- 
fessional responsibility”? 

We first realize that the opportunities in dental 
hygiene seem almost limitless, and no one can or 
should be expected to prepare in a standard two 
year basic course to meet them all, for according 
to the definition of the functions of a dental hy- 
gienist which grew out of the 1949 workshop, spe- 
cialization for a graduate dental hygienist should 
be an individual decision, dependent upon the posi- 
tion held or desired. 

Over the years we have discovered that courses 
have been added to the various curricula to meet 
the demands of the following groups: 

1. The private practitioner came forth with the 
suggestion of a more comprehensive founda- 
tion course for dental hygienists in dental 
assisting so that he could utilize her better as 
a combination dental hygienist and chairside 
assistant. 

This we felt had sufficient value to warrant more 
emphasis since the average practitioner would not 
have a sufficient flow of patients requiring an oral 
prophylaxis to occupy a dental hygienist six or 
seven hours a day for five days a week. Hence, more 
stress was placed on courses in dental assisting and 
Roentgenology. 

2. The state board—some of whom would send 

out notices a few months before June, setting 


forth the new areas of examination for den- 
tal hygienists, such as dental materials, and 
the exposure, development and mounting of 
X-rays. This brought about considerable con- 
cern by schools ‘involved in the education of 
young women from all parts of the United 
States and some foreign countries whose grad- 
uates were not planning to confine their 
practice to any particular locality. 

3. The Public Health agencies about 1944 began 
talking about the need for dental hygienists 
with more specific preparation in the public 
health field. The courses in Dental Health 
Education Methods were broadened to give 
the student a better understanding of lesson 
planning and presentation along with patient 
education and the development of visual aids 
to instruction. Observation programs were 
broadened in the public schools so that they 
would include field visits for topical applica- 
tion of sodium fluoride and classroom demon- 
strations of dental healih teaching on various 
levels. 

In any revamping of the curriculum, we should 
make every effort to keep in mind that it should be 
basic and adequate in scope for so much danger 
can develop from the continual addition or strong 
attempts to add new courses and extension of the 
existing courses in the curriculum. 

When so many petitions are heard for the admis- 
sion of new courses, it should first be determined 
whether or not they are fundamental or whether 
they should be delegated to the graduate dental hy- 
giene curriculum. 

Since curriculm improvement starts with efforts 
to improve what is going on in the individal class- 
rooms, instead of expecting the student to take 
more or longer courses in a department, we have 
made every effort to improve the courses them- 
selves and their relationship to each other. In this 
way the basic courses in the curriculum all con- 
tribute to the progressively developing “whole” for 
the student. 

What other trends may we see in the dental hy- 
giene curricula? Our sister profession, nursing, es- 
tablished many years before the idea of a dental 
hygienist was conceived, has not found it practical 
as yet to require all nurses to graduate from a de- 
gree program. In assessing the various types of exist- 
ing courses, it is a little difficult to see where the 
line should be drawn, for it is observed that in some 
of the schools, at least, having the four year curri- 
culum for the Bachelor of Science in Dental Hy- 
giene, it is apparent that these students in dental 
hygiene who will receive degrees bear no relation- 
ship to the Dental Hygiene Department until they 
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have completed their two years of dental hy- 
giene admissions requirements. The fact is, there- 
fore, that even in those schools where a Bachelor's 
degree is given, the actual dental hygiene program 
is only two years in length and the Department of 
Dental Hygiene has no specific function over their 
first two years of work, 

If dental hygiene is to deserve and enjoy true 
baccalaureate status, the programs of the colleges 
that offer the degrees must be geared to the in- 
tegration of the dental hygiene curriculum through- 
out the four years of the dental hygienists tour 
of duty. 

Why not several different curricula for the classi- 
fication of dental hygienists as in nursing? The 
major types of current and emerging educational 
programs in dental hygiene are: 

1. The diploma or certificate, the oldest in the 
profession, for the preparation of the graduate 
registered dental hygienist or clinical dental 
hygienist who through graduation from an 
approved course has met the standards re- 
quired by the State Board Examiners, passed 
eyaminations required by law, and has been 
licensed to practice dental hygiene under the 
supervision of a dentist. 

2, The supplementary or continuation curriculum 
for the preparation of the public health dental 
hygienist, a graduate registered dental hy- 
gienist holding a baccalaureate degree whose 
main objective is to maintain and improve 
the dental health of the community by teach- 
ing and demonstration. 

g. The graduate curriculum—leading to the mas- 
ter’s and doctorate—begins where the well-de- 
veloped undergraduate professional curriculum 
ends. Areas of instruction would be provided to 
prepare for those positions in dental health 
service and education which require  spe- 
cialized and advanced preparation in the vari- 
ous functions required of dental hygienists, 
such as administration, supervision, curriculum 
and teaching, consultation and_ research. 

I am not suggesting that the latter two curricula 
mentioned must be offered by schools of dental 
hygiene. The initial degree may well be in health 
education, public health, sociology, education or 
psychology, and the graduate degrees in higher edu- 
cation, administration in higher education, public 
health, nutrition or basic sciences, depending upon 
the individual needs. 

Before we launch on any of the advanced courses 
to the exclusion of the basic program, serious 
consideration must be given to sources of recruit- 
ment. Let us take a quick look at some of the in- 
formation published in the “Dental Students Regis- 
ter” by the American Dental Association under 


the heading “Pre-admission Training of Dental 
Hygiene Freshmen.” In October, 1953, out of a 
total of 961 admitted to the various schools for 
dental hygienists, g14 were listed as having high 
school preparation only, 103 had completed one 
year of college, and only 144 had two or more years 
of college background. In October, 1954, from a 
total of 1068 enrolled, 755 had high school prepara- 
tion only, 124—one year of college and 189—two 
years or more of college. There is indication here 
that further study is indicated in determining the 
availability of students for various types of dental 
hygiene programs. 

We mentioned previously that the trend toward 
inclusion of more public health courses is increasing 
and the cries are growing stronger daily. We also 
are aware of the fact that the United States Civil 
Service and various public health agencies are con- 
tinually requesting graduates with at least one year 
of experience in preference to one without experi- 
ence who holds a baccalaureate degree. In the near 
future, there are bright prospects for two types of 
programs to meet this requirement. Why not this 
group take the responsibility in sponsoring an 
educational campaign to encourage those hospitals 
with a dental program approved by the Council 
on Dental Education to set up internships for grad- 
uate dental hygienists. Upon completion of the 
year of internship, the hospital would in turn cer- 
tify the dental hygienist for a position in one of the 
agencies mentioned. Such an internship would pro- 
vide rich experiences with the many related health 
groups operating within a hospital and would no 
doubt serve as a stimulus for the dental hygienist 
to continue her service with some public health 
agency. 

Another program which may encourage more 
graduates to enter public health would be for the 
agencies themselves to initiate on-the-job training 
programs in order to provide the one year of ex- 
perience necessary for permanent appointments. 

We know that continuous study and improvement 
are needed to excel in any profession. Changes come 
about at such a rapid pace that many of the knowl- 
edges gained in 1955 will be completely outmoded 
by 1960. Hence, it becomes the obligation of schools 
engaged in the education of dental hygienists to 
create in them an awareness that they might un- 
derstand the means by which to keep pace with the 
developments in the profession. 

Now it is felt that perhaps the concern should 
not be so much with only courses as such, but 
whether or not the student is exposed to  in- 
spirational teaching, that she may learn to think, 
to explore, to work hard under her own inspira- 
tional drive, and develop a capacity and desire for 
a never ending program of self education. 
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The Training of Dental Hygienists in Dental Anatomy 


MISS MARGARET A, BAILEY 


In planning a course of study in Dental Anat- 
omy for the hygienist, we must first of all con- 
sider the needs of the graduate in the field of Oral 
Hygiene. Once having made the decision, we should 
then choose and plan the material to be given in 
such a manner that it will be easily understood and 
applied. Keeping in mind that her actual require- 
ments and not our own personal opinion should 
govern our selection. 

The requirements of the dental hygienist differ 
greatly from those of the dental student. The dental 
student is concerned with all phases of dentistry— 
the restoration of surface and function, the main- 
tenance of the health of the surrounding tissues— 
the hygienist is concerned with only a small por- 
tion of this over-all field—that of dental prophylaxis. 

For her, a detailed knowledge of the contour of 
the tooth is of great importance. When she applies 
a scaler to the tooth’s surface, her knowledge of the 
anatomy of the tooth guides her in the application 
of the instrument—helps her to differentiate be- 
tween enamel formation and deposit. When charting 
a mouth, she is able to recognize the tooth in its 
proper position and should be aware of the more 
susceptible areas. In the field of roentgenology the 
knowledge of the anatomy of the teeth greatly aids 
her in the exposure and processing of the radiogram. 

These then are her uses of this information. 

How then shall we present it to her and 
when!!! 

Should she be in the class with the dental stu- 
dents and meet all of their requirements? (There 
was a time in some institutions—my own among 
them—when this was so). Or should she be given 
her instruction in her own classes. I am sure all 
will agree with me that the latter is desirable. 

Since this is knowledge she needs as quickly as 
possible, it would seem that the place for this sub- 
ject is in the first semester of the first year. The 
course should be—and I quote from the 1951 
Workshop Committee Report on Dental Anatomy: 
“presented by lecture, laboratory and demonstra- 
tion methods.” 

The lectures do not present the problem that is 
encountered in organizing the laboratory work. 
This should cover nomenclature, definitions of 
terms commonly used, descriptions of the teeth, 
surrounding tissues and attachments. Once the 
material to be presented in lecture has been selected 
and organized, it is a matter of breaking it down 
into the required number of periods for presenta- 
tion. On the other hand, the laboratory require- 
ments, unless most carefully organized may pro- 
ceed too rapidly or not rapidly enough to be closely 
correlated with the lectures. 

Let us consider for a minute the material to be 


included in the laboratory assignments. We should 
expect to find dissections of teeth, drawings, his- 
tological and anatomical, and finally, carvings, these 
of normal size. True, these are requirements which 
are found in the course for dental students. How- 
ever, where the dental student is required to make 
a dissection, both cross and longitudinal of sixteen 
teeth, for the dental hygiene student one tooth of 
each kind, i.e., one upper and lower incisor, one 
upper and lower cuspid, one upper and one lower 
pre-molar and one upper and lower molar is suffi- 
cient. As for the histological drawings, one upper 
and lower anterior and posterior tooth will serve 
to acquaint her with the relationship of enamel, 
cementum dentin and pulp. For the anatomical 
drawing the requirement of at least two views of 
each tooth (occasionally three, as in the lower 
second pre-molar) should suffice. For the carving, 
sixteen teeth of normal size should be required. 

Ideally, a lecture on a given tooth should be 
followed by each step of the laboratory require- 
ment, dissection, drawings and finally carvings. Un- 
fortunately this cannot be followed through—the 
variation in the rapidity with which students com- 
plete an assignment, the spacing of the laboratory 
periods, the length of the lab periods, these and 
other factors tend to make this unworkable—thus 
we find ourselves assigning all the dissections, then 
all the drawings and then all the carvings. 

The writer tried in one year to complete the 
dissections, histological drawings and after the 
anatomical drawings of the four incisors had been 
completed, then began the carving—in this way 
attempting to keep the lectures and the work in the 
laboratory close together. It was a complete failure 
and ended in a few of the students keeping to the 
schedule and the rest of the class in a state of mad 
confusion and I might say the instructors also. 
The following year we returned to the old method. 
We attempt each year, however, to make some 
change which will improve the quality of the pre- 
sentation. 

Following the laboratory assignments and as a 
part of a final examination, a student should be 
required to identify extracted teeth—If she can 
name the tooth correctly, its position in the mouth, 
whether right or left, then we may feel we have 
achieved our aim. 

In addition to a knowledge of the anatomy of the 
tooth, what should the course in dental anatomy 
have given to our student Certainly her manual 
dexterity has been improved; she has received some 
valuable information to use in patient education 
and ‘she has a better understanding of the condi- 
tions of her own mouth. 

The selection of a text for use in connection 
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with such a course presents a problem. The books 
on Dental Anatomy are all written with the needs 
of the dental student in mind. Dr. Diamond, in the 
preface to the First Edition of his book in Dental 
Anatomy says: “The chief interest of the present 
writer is to attempt to make the description of tooth 
forms serve as a means of facilitating the art of 
dental reproduction.” 

Wheeler dedicates his book, “Dental Anatomy 
and Physiology,” “To those interested in keeping 
operative restorative dentistry on its high 
plane as a science through the furtherance and 
study of fundamental subjects.” 

When using such texts it is of great importance 
that the lecturer ever keep in mind the needs of 
the hygienist and make clear why some of the ma- 
terial is directly applicable to her use while other 
material is applicable to the dental student. Fre- 
quent references to these differences as the lectures 
proceed will serve to give the hygienist an intro- 
duction to the field of dentistry and her relation 
to it. 


The Teaching of Chemistry to 


DR. LEONARD 


During the past 25 years considerable confusion 
has existed regarding the education necessary for 
dental hygienists. It has always been considered that 
a dental hygienist should assist the dentist in pro- 
viding oral health care to the public, but there has 
been a wide difference of opinion as to how much 
assistance she should give and the amount of edu- 
cation necessary to qualify her to provide this assist- 
ance. 

During the past few years the Council on Dental 
Education has materially clarified this issue. The 
duties and functions of the dental hygienist are 
now fairly well defined. The relationship of the 
nurse to the physician is similar to that of a hy- 
gienist to the dentist. The hygienist is charged with 
helping the dentist to provide oral health care to 
the public. This entails not only the instruction of 
oral hygiene procedures but also instruction in the 
other methods of preventing oral disease. Further- 
more, she may actually perform certain well de- 
fined intraoral operations for the maintenance of 
mouth health. All of the duties are performed under 
the supervision of the dentist and hence she may 
draw heavily on the dentist for aid and direction. 
Thus, though her duties are quite well defined the 
amount of academic instruction and actual clinical 


Thus it follows that the texts now available must 
be supplemented with’ data prepared for her spe- 
cific use. We must keep in mind that the majority 
of our students are recent high school graduates 
and their ability in selection for their needs is not 
yet well developed. With the help of supplemental 
data, judiciously prepared, the student is able to 
properly complete laboratory assignments and more 
easily understand both lectures and text. 

If any of you have prepared such material, the 
writer would welcome it. 

As I stated at the beginning, this is not a paper 
on trends—rather it is a survey of the things to be 
included in and expected of a course in Dental 
Anatomy for the dental hygienist. I hope that at 
the end of the time allotted in the workshop we 
will all have an idea of trends after the sharing 
of our thoughts. Perhaps something I have said 
will be controversial—I hope so—we will then have 
discussion and with discussion grows learning for 
all of us. 


Dental Hygienists 


S. FOSDICK 


experience necessary for the performance of those 
duties is still a matter of conjecture. Perhaps 
academic training similar to that of nurses would 
be sufficient. She should have sufficient information 
to recognize abnormal conditions and be able to 
keep the dentist informed of her findings. She 
should also have sufficient training to instruct the 
patient in oral hygiene procedures and to perform 
intraoral operations necessary for the mainte- 
nance of proper oral hygiene conditions for the pre- 
vention of oral diseases. 

It would seem that she should have considerable 
information concerning biological processes con- 
cerned with the month and in addition should have 
general information concerning the biological proc- 
esses of the body. This entails at least a cursory 
knowledge of physiology, pharmacology, bacteriol- 
ogy, anatomy, pathology, nutrition and biochemistry. 
Insofar as biochemistry is the foundation for a 
number of the above sciences, this subject should be 
given in the early portion of her academic career 
so as to assist her in the understanding of some of 
the more advanced subjects. 

Actually, the courses required for the dental hy- 
gienist should be quite similar to those required for 
the dentist, and the more information she has on 
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these subjects the better qualified she will be. Nat- 
urally, one could not expect a dental hygienist with 
two years of university academic training to gain 
the knowledge that a dentist gains in six years. 
It is granted that the dentist must master a large 
number of mechanical skills which are not necessary 
for a dental hygienist to master. But the academic 
and scientific training should be qualitatively, if 
not quantitatively, similar. 

Thus, it becomes a problem of the type of course 
and the amount of instruction required for this 
training. When the dentist arrives at the dental 
school he has, theoretically at least, mastered the 
general science of chemistry and organic chemistry. 
It is only necessary for him to take a course in bio- 
chemistry in order to prepare himself for the addi- 
tional scientific subjects previously mentioned. 
When a dental hygienist enters the hygienist school 
she does not have this preliminary training in gen- 
eral chemistry and organic chemistry, which is the 
foundation of biochemistry. In most instances the 
dental hygienist has had a considerable variation in 
the general chemistry of high school level and there 
is considerable variation in the course offered in the 
various high schools. In view of this, before bio- 
chemistry, which is the prime requisite for many 
other academic courses in the dental hygienist cur- 
riculum, can be offered, a review of both general 
chemistry and organic chemistry must be given. In 
some instances it is found that considerable time 
must be spent in preparing the student for the all- 
important biochemistry. Her knowledge of general 
chemistry is sometimes so poor that little time is 
left for teaching the one phase of chemistry that is 
of importance to her. Naturally, the question arises, 
“Is it more important to have a smattering of many 
things than it is to have a rather comprehensive 
knowledge of a few more important phases of the 
problem?” 

Actually, the amount of time provided by a 
number of chemistry courses to dental hygienists is 
such that only a smatter of a few important topics 
can be offered. The Council on Dental Educa- 
tion has suggested that 60 clock hours of instruction 
be given as a minimum. The actual amount of in- 
struction at the various schools range from o to 160 
hours. The average is 84 and only 6 of the 23 
schools surveyed offer less than the 60 hour mini- 
mum. This condition suggests that most schools feel 
that the 60 hour minimum is too little. At this 
institution we offer 66 hours of didactic instruction 
and 44 hours of laboratory instruction and it is 
found somewhat difficult to cover the subject 
adequately in this amount of time. Ideally, 60 clock 
hours of instruction might be adequate if the stu- 
dents came prepared with a knowledge of general 
chemistry. Thus, with 60 hours of instruction one 
could cover organic and biochemistry quite ade- 
quately for the purposes entailed. The prepara- 


tion of most of the students in general chemistry, 
however, is sadly deficient. It would be well if 
prerequisites including general chemistry could be 
made so that one could start in directly with the 
more advanced material. 

During the past few years physiology and bac- 
teriology have been becoming more and more bio- 
chemical in nature. Furthermore, the science of 
biochemistry has been expanding tremendously. 
The courses in biochemistry now taught to dental 
students are far different from those taught a few 
years ago. In many instances as the body processes 
are better understood the subject is more readily 
taught because of the added information. In other 
instances the new information simply tends to 
confuse the issue. The same can be said of the 
courses offered to dental hygienists. Furthermore, 
biochemistry is now becoming specialized into vari- 
ous branches such as enzymology, the various types 
of metabolism, and studies concerning the humoral 
mechanisms, 

In view of this it is somewhat puzzling to know 
just what material should be given to hygienists and 
it is almost impossible to cover the field superfi- 
cially. For this reason the author believes that it is 
more important to careiully select topics for the 
dental hygienists which would have more bearing 
on her profession. Thus it would seem more im- 
portant to have a specific knowledge of metabolism, 
enzymes, hormones and body functions than_ it 
would be to have detailed knowledge of the chemi- 
cal reactions of carbohydrates, fats and proteins with 
which so much time is consumed in a usual bio- 
chemistry course. Those subjects in metabolism 
which would have a direct bearing on oral disease, 
such as carbohydrate metabolism in relation to den- 
tal caries and protein metabolism in relation to 
periodontal disturbances, should be emphasized. 
Furthermore, a rather detailed knowledge of the 
saliva, its reactions and functions should be in- 
cluded. The chemistry involved in bacterial 
metabolism with the formation of lactic acid should 
be stressed, particularly in regard to the process of 
microbial metabolism. The nutritive value of foods 
and the specific and general results of deficiencies 
should be included unless a separate course in nutri- 
tion is provided. At this institution a separate 
course in nutrition is provided so that these 
topics are not emphasized in our chemistry course. 

With the preparation now required for those in- 
dividuals entering the course for dental hygienists 
it is very difficult to give adequate training in 
chemistry, and biochemistry in particular, in the 
60 hours which are recommended by the Council on 
Dental Education. If rather rigid prerequisites for 
entering could be established so that no time must 
be allotted to a study of general chemistry which the 
student should have before entering, the 60 hours 
now recommended should be adequate. 
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Trends in General and Oral Pathology 


DR. WADI I. SAWABINI 


The purpose of dental hygiene education is to 
give the student both the skills and knowledge 
for a profession which is both an art and a sci- 
ence. A course in general and oral pathology fits 
into such an education with the specific aim of pro- 
viding a general knowledge of the more common 
diseases affecting the human body, the ability to dif- 
ferentiate between normal and abnormal tissue, 
normal and abnormal occlusion, of physiologic and 
pathologic changes which affect the gingivae, and 
the ability to recognize lesions of the hard and 
soft structures of the oral cavity. While we do 
not expect the hygienist to diagnose or treat 
abnormalities, she should have a general knowl- 
edge of their typical oral manifestations. 

The dental hygienist is a health worker. Her 
prime function is to assist the members of the 
dental profession in providing oral health care 
to the public. The intra-oral operations _ per- 
formed by her have been defined as being limited to 
the natural and restored surfaces of the crowns of 
the teeth beginning at the epithelial attachment. 
She is in an advantageous position to perform an 
important role in health education and this should 
be expected of her. 

A hygienist’s ability to recognize general and oral 
pathologic manifestations is basic to her skill as a 
health worker. An understanding of the etiology 
of dental caries, of gingivitis, of secondary perio- 
dontal involvement enables her to perform a 
valuable service to the patient in proper instruc- 
tion in dental care. Furthermore, it provides the 
hygienist with the knowledge which makes her skill 
more meaningful and enjoyable. 

Today as the public is educated to visit the den- 
tal office every six months, the hygienist must be 
taught to realize her unique position in reporting 
to her dentist any lesions which could well be 
pre-cancerous. Often she sees a patient more fre- 
quently than the general dental or medical practi- 
tioner and in detecting such lesions she will be 
contributing significantly to the early diagnosis of 
oral cancer, which is the most fatal of all forms of 
cancer. 

According to Dr. Burket: “In diseases like the 
leukemias, diabetes, purpura or hemophilia, rou- 
tine prophylactic treatment may result in a variety 
of complications and at times even death of the 
patient.” Furthermore, the hygienist should under- 
stand that scalding of the teeth is also contraindi- 
cated in the acute status of some diseases such as 
Vincent’s. Her knowledge of oral syphilitic lesions 
will safeguard her personally. 

A working knowledge of general and oral pathol- 
ogy is essential, then, in the training of a dental 
hygienist if she is to take her place in the field of 


health work as a skilled professional person. How, 
then, should this knowledge be given the student? 
It is my believe that there can be considerable con- 
troversy over the content of the general pathology 
section of the course taught to dental hygiene stu- 
dents. A happy compromise must be found between 
a complete course in general pathology and a most 
cursory one which would prove inadequate. The 
compromise which I have made is to use as a refer- 
ence text “Microbiology and Pathology” by Carter, 
used at the University of Vermont in the five-year 
nursing course and to deal with the subject under 
the following headings: 

Pathology: Divisions and importance 

Nature and cause of disease 

Defenses of the body against disease 

Degenerations and necrosis 

Disturbances of circulation 

Inflammation, repair and regeneration 

(particularly stressed) 

Disturbances in size, growth and development 

Defects of body development 

Blood and its diseases 

Disease of the endocrine glands 

You will be immediately aware of the omissions 
I have made and they may seem drastic, but I be- 
lieve the above headings cover the basic knowledge 
of general pathology which every hygienist should 
have. 

I have organized the section of the course dealing 
with dental pathology under the following head- 
ings: 

Abnormal development of the oral region 

Abnormalities of dentition 

Abnormalities in the teeth 

Hypoplasia of enamel and dentition 

Organic and inorganic accretions of the teeth 

Abrasion and erosion 

Dental caries and its pathology 

Pulpitis and tissue changes following root canal 

therapy 

The course of periapical diseases of the period- 

ontium 

Gingivitis}concept of Hamilton Robinson 

Periodontal disease 

Stomatitis—stressing Vincent's 

Oral diseases as foci of general infection 

Progressive tissue changes 

As this course has been set up in our school, it re- 
quires 32 hours and is taught the first semester 
of the second year. This timing has been fond 
effective because the students simultaneously be- 
gin their work in the clinic and on field — assign- 
ments in the hospitals, private offices and the 
public schools. In the clinic and field assignments 
the students thus have an opportunity to see at first 
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hand inanifestations of different diseases they are 
learning about and the correlation possible makes 
the learning process more meaningful. In line with 
this, the students visit the tumor clinic at the hos- 
pital, and the pathology laboratory there where 
biopsies are examined. The importance of total 
patients care which hygienists as health workers 
must keep in mind at all times is further empha- 
sized by a visit to the laboratory of the State De- 
partment of Health with a survey of its divisions. 

Our method of evaluating the content of the 
course has been largely in faculty meetings. Our 
faculty is composed of practicing dentists who teach 
and supervise the clinic on a part-time basis. They 
are in the unusual position of being able to see the 
students not only in the clinic and field work as- 
signments but also upon graduation in their own 
offices and those of their colleagues. In this situa- 
tion we have developed a unique system of self- 
correction and integration, speaking freely to one 
another of apparent weaknesses in one another's 
courses. Our faculty has considered a further evalua- 
tion of this on other courses of our curriculum 
by means of a survey of recent graduates and their 
employers in the form of a questionnaire, giving 
them an opportunity to rate each course and the 
strengths and weaknesses of its content. 

In my office I have a hygienist who graduated 
from our school three years ago. In the last month 
I have had two very interesting demonstrations of 
her application of her: understanding of oral 
pathology. Bismuth intoxication is most uncommon 
in our community and yet, to my amazement, she 
was able to draw to my attention a classic example 
of a “blue line.” Inquiry proved that the patient 
had been administered therapeutic doses of bismuth 
by a dermatologist. The second demonstration was 
in the case of a patient who had been referred by 
a physician with a possible diagnosis by him of 
tic douloureux or neuralgia. Upon the patient’s 
arrival, my hygienist noted that the patient was 
carrying a supply of ice with him which he claimed 
afforded him relief from his pain. She wondered 
if he could be suffering from pulpitis and placed 
him in my emergency chair. The ice was her clue 
and pulpitis proved to be his difficulty. 

Five years ago our class of five students was 
sufficiently small and equal in ability to permit the 
use of a standard text in oral pathology used in 
dental schools. As our enrollment has increased I 
found this text unsatisfactory for several reasons: 
A wider range of ability in the students and my 
own inability to cover the subject as thoroughly 
with a larger group, plus a more accurate under- 
standing on my part of the essential knowledge 


required of a dental hygienist. I have not as yet 
found the perfect text for the course. My solution 
has been to use several texts for reference in specific 
instances and to develop a mimeographed outline 
of my own. 

The brilliant and ambitious students who wish to 
delve in any theories or concepts beyond the pre- 
scribed material in my outline are encouraged and 
guided to the proper texts or recent publications 
and I welcome extra-class conferences and discus- 
sions. However, for dental caries I require reading 
of Jay’s chapter on the subject in “Oral Hygiene 
and Preventive Dentistry” by Bunting. As long as 
Jay refrains from doing battle with Percy Howe's 
theories and those of other Constitutionalists, I 
go along with him in his treatment of the subject. 
I do not believe the dental hygiene student need 
devote time to all the numerous theories of the 
etiology of caries, Miller’s chemico-parasitic theory 
is sufficient. 

I do not believe that full discussion is necessary 
for the students of the misconceptions pertaining 
to pulpless teeth. Modern research has shed light 
upon the subject and I emphasize that: A treated 
tooth is not a dead tooth, a carefully treated tooth 
is not a source of infection to the system, that an 
improperly or poorly treated tooth may in some 
cases aggravate existing systemic conditions and 
finally that discoloration of such teeth, seen in the 
past, was due to the drugs used and can today be 
avoided or reduced. Pulp capping, pulpotomy and 
pulpectomy are discussed and the newly important 
role of calcium hydroxide is explained. 

I constantly wonder if the course in general and 
oral pathology as I teach it could be further ab- 
breviated. Each of us tends to believe, whether or 
not we are willing to admit it, that the subject 
we are responsible for teaching is the most im- 
portant in the curriculum, and without it or any 
portion of it, the hygienist would go forth sadly 
unprepared. If we did not believe this we would 
probably not be very good teachers. On the other, 
we have to remind ourselves that the dental hy- 
giene course is only a two year course of study. The 
student cannot be expected to absorb the knowledge 
required of a dentist. My experience in teaching 
general and oral pathology has been that the greater 
content of the course the more curiosity aroused in 
the student and the greater her interest in assisting 
the members of the dental profession in providing 
oral health care to the public. She becomes a more 
compatible auxiliary person in our profession with 
a professional attitude towards her role as a health 
worker among other health workers. 
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Teaching Public Health and Dental Health Education 


DR. FRANCES A. STOLL 


In attempting to cover two subjects of such 
magnitude as Public Health and Dental Health 
Education, within the given period of fifteen min- 
utes, permits only the briefest mention of the 
problem. It might be well, therefore, to bring to 
the attention of those present, the concept of the 
dental hygienist in public health as suggested by 
recognized authorities. 

Dr. John Fulton differentiates the dental hygi- 
enist as: 

“1. Public Health Dental Hygienist, women who 
are qualified beyond their dental hygiene degree 
in health education; public health methods and 
technics.” Obviously we are not to be concerned 
with this group since the requirements go beyond 
the realm of the education of dental hygienists as 
indicated in the directives of this workshop, the 
two year curriculum. 

“2. Clinical Dental Hygienist. This worker per- 
forms clinical practice within her competence. She 
is particularly useful in topical fluoride programs 
and mass mouth inspections. In some instances she 
also acts as an assistant to clinical dentists.” 

Dr. Wisan does not indicate the two categories of 
dental hygienists nor does he expressly say that 
dental hygienists should have additional education 
over and above their present two year course, but 
Dr. Wisan states: 

“The dental hygienist who assumes an adminis- 
trative position in public health should be trained 
and experienced in the fields of public health, 
health education, public relations, social science and 
preventive dentistry.” 

The New York State Dental Society goes on 
record as follows: 

“In our opinion, the objective of the Dental 
Society coincides with that of the State Education 
Department. Briefly, it is our belief that the inter- 
est of the children, and consequently of the com- 
munity, would be best served by the continued 
development of the program of the Dental Hygiene 
Teacher to its fullest potentialities.” 

The Council on Dental Health of the American 
Dental Association records the following statement 
from the Conference on Dental Health Education, 
January, 1954. 

“The educators agreed that dental hygienists as 
resource people are invaluable in planning and 
carrying out a dental health education program. In 
the classroom, they should always act as auxiliary 
to the teacher never in place of her.” 

A verbal report in the Dental Hygiene Teachers 
Section of the New York State Health, Physical 
Education and Recreation Association, given by 
the supervisor of dental hygiene in the State Edu- 
cation Department stated: 


“There are four hundred and fifty-two dental 
hygiene teachers in the State Education Depart- 
ment. Twenty-five per cent of these teachers are 
doing actual classroom teaching. They are spending 
from fifteen to twenty-five per cent of their school 
time in classroom teaching.” 

The requirement for a permanent teaching 
license as a dental hygiene teacher in this instance 
is: “Graduation from a recognized school for den- 
tal hygienists, registration to practice within the 
state and eighteen designated credits in education 
courses.” One year graduates are accepted under 
these qualifications. 

In 1950, the American Public Health Association, 
Committee on Professional Education dismissed the 
report of the Sub-Committee which attempted to 
standardize the qualifications of Public Health Den- 
tal Hygienists with the following statement: 

“Your sub-committee felt that until there is a 
demonstrable need for dental hygienists with gradu- 
ate training in Public Health and until the Com- 
mittee on Professional Education sees fit to set up 
standards for auxiliary personnel below the gradu- 
ate level, the matter should be left in abeyance.” 

From these statements it is apparent that there is 
considerable confusion in the minds of those who 
are in position to express measured judgment as 
to the education, the function and the qualifications 
of dental hygienists for Public Health and Health 
Education Programs. 

Many instances in the literature may be sited in 
which the dental hygienist is considered a resource 
person, a consultant, a clinical dental health edu- 
cator, a dental hygiene teacher, a dental health 
counselor or an analyst. 

The titles are applied in order to raise the status 
of dental hygienists in Civil Service and educa- 
tional systems for the purpose of salary increases. 
Dental hygienists are not recognized above the two 
year professional school level. In order to obtain 
advanced status for higher education she is given a 
“disguised title.” One need only look at the GS3 
and GS4 of the United States Civil Service for 
dental hygienists and the GS6, 7 and g given to 
the other titles. 

What then are schools expected to provide in 
courses in Public Health and Dental Health Train- 
ing in order to prepare graduates for such diversi- 
fied field of practice? 

The Sub-Committee on Public Health of the 
American Dental Hygienists Association reported: 

“From the outlines of nineteen schools it is evi- 
dent that there is a great diversity regarding the 
total number of hours devoted to the subject of 
Public Health as well as much variation in the 
course content. 
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“In most instances it was not possible to determine 
the number of clock hours devoted to the subject. 
Therefore, efforts to compare subject matter was 
more or less unsuccessful.’’ The summary of this 
report states: 

“It is obvious that each dental hygiene school 
is meeting its need according to the recommenda- 
tions of the Council on Dental Education, American 
Dental Association, Some are presenting a separate 
course in Public Health; in some, the dental public 
health aspects are emphasized in the Public Health 
course; in others the subject is presented in courses 
of different titles. There seems to be an excellent 
correlation of public health courses in personal 
and community hygiene; in dental health educa- 
tion; in sociology; in nutrition, etc.” 

The report makes a number of recommenda- 
tions. Three of these seem to have particular sig- 
nificance to the problem at hand: 

“1. An effort should be made to determine the 
number of positions available in the respective 
areas. 

“2. A survey is needed to determine the number 
of graduates who enter the field of Public Health 
immediately following graduation. (This item is 
important for it may serve to determine the amount 
of education to be given in these areas in the two 
year course.) 

“3. Consideraiton should be given to determining 
the amount of additional education recommended 
for dental hygiene graduates entering the field of 
Public Health on the local, state and federal levels.” 

Some clues to the growth of the demand for 
dental hygienists in Public Health may be found in 
the following employment statistics of Courses for 
Dental Hygienists at Columbia University. 

In 1952, five per cent of the positions offered 
were in, Public Health. In 1953, nine per cent of the 
positions were in this field, and in 1954 the de- 
mand rose to twenty per cent of the positions 
offered. I regret that time did not allow for can- 
vassing other schools for more inclusive statistics. 

There are a number of approaches to the teach- 
ing of Public Health in short courses designed to 
give superficial understanding. Briefly stated they 
are: 

1. A survey course of the history and develop- 
ment of the Public Health movement in the United 
States, 

2. A basic course in Public Health procedures. 

3. Concentration on dental health programs and 
procedures in Public Health. 

Anyone of these approaches if properly developed 
would require not less than two semester hours. 


There are an equal amount of approaches to the 
teaching of dental health. 

1. A basic course in the principles of teaching. 

2. A survey of dental health programs. 

3. Methods and materials used in dental health 
teaching. 

Again, each of these would require not less than 
two semester hours in the curriculum. 

It remains, therefore, for the group of the panel 
to consider two approaches to the problem of cur- 
riculum content for dental health teaching. 

Are we to attempt to develop students giving a 
certain amount of information material which can 
be used by her to instruct children and adults? Or 
shall we attempt to produce the “dental health 
educated” dental hygienist who not only knows the 
facts of dental health but can apply them in a 
number of given situations and evaluate the results 
of her teaching in terms of valid measures of 
motivation, attitudes and practices. 

It is my humble opinion, that unless we develop 
a curriculum for teaching dental health that is at 
least as good as those developed in other areas of 
health education, we shall continue to be known as 
skillful technicians and we had better abandon our 
attempts to prepare dental hygienists to teach 
school children and adults. On the other hand, if 
we provide instruction on carefully defined ob- 
jectives; if we provide meaningful opportunities for 
activities in student teaching, and if we develop 
technics for evaluating these activities; determine 
strengths and weaknesses and use the evidence for 
improving teaching in succeeding terms, then we 
may some day truly earn the title of dental hygi- 
enists, which in the original concept defined her as 
a dental health educator. 

In conclusion, it may be stated that the areas of 
dental health education and public health, provide 
well educated dental hygienists with an excellent 
opportunity to teach in schools for dental hygien- 
ists. Those with advanced degrees in education and 
public health are particularly suited to teach 
these subjects as they have the point of view of 
dental hygienists, and are capable of reaching stu- 
dents’ level of comprehension and interest. This 
does not preclude other teachers who are well quali- 
fied, but is a suggestion which may lead to further 
interest on the part of dental hygienists seeking 
to become teachers and who may not be aware of 
opportunities in these areas. We must look forward 
to the day when schools for dental hygienists may 
relieve the teaching load of dentists who are al- 
ready over-burdened with education of student 
dentists. 
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Country-wide 
Activities 


District I 


Massachusetts 


Highlighting our president’s visitation at each 
district meeting was an interesting account of the 
National Convention in California, by Adelaide 
O’Brien, president of the M.D.H.A. Mrs. O’Brien 
was happy to report that four students of the Uni- 
versity of Washington of which our own Esther 
Wilkins is director, received the first prize for their 
comprehensive study—“A New Approach to Caries 
Control.” A report of this study was published in 
the October JOURNAL. 

Congratulations are in order for Edna Bradbury, 
a past president, on being elected the Trustee for 
District I. 

Forsyth Training School for dental hygienists 
held its annual Alumne Day on Saturday, Novem- 
ber 5. Following a short business meeting, our 
speaker for the afternoon, Dr. L. M. Staples of 
Boston, presented his talk entitled “Hypnodontia 
and Hypnoanesthesia.” Dr. Staples emphasized that 
hypnodontia is in reality very old. Dental hypnosis 
has a real use in the practice of dentistry, and is 
an important additional modality to have at the 
dentist’s disposal whenever necessary. It is a most 
useful means of relaxing the apprehensive dental 
patient, controlling saliva, gagging, anesthesia for 
surgery, and a host of additional uses. 

Over ninety-five alumnae attended the luncheon, 
and some twenty-five came in later for the after- 
noon activities. Girls from all classes were in attend- 
ance, and the class of 1930 held its twenty-fifth 
reunion with twelve members present. 

National Children’s Dental Health Week will be 
held February 5-11. Dental health posters and films 
will be available to dental hygienists, who can 
contact dental health committee members in their 
districts. Margaret Mahoney, chairman, has worked 
hard to keep everyone interested enough to take 
part in giving this week a truly wide publicity. 

On February 1, our Mid-Winter Meeting will be 
held at Forsyth, with Dorothy Bourdeau, chairman, 
presiding. Greetings from the Massachusetts’ Dental 


Society will come from Dr. Arno Bommer, presi- 
dent. A talk with slidés by Dr. James Shaw on “Nu- 
trition and Dentistry” will be the main event of 
the day. There will also be a showing of a film by 
Mrs. Gertrude Merrill, consultant of the Heart of 
the Home Program. The film deals with work 
simplification around the home for the housewife. 
A coffee hour will end this annual meeting. 

Our educational course this year will be in March 
under the chairmanship of Martha Fales. The an- 
nual convention in May already has made Barbara 
Schulze a very busy girl. She is not only the chair- 
man of this event, but also our president-elect. 

Dental hygienists were sad to learn of the sud- 
den passing of Dr. Howard Marjerison, our beloved 
director of Forsyth. To commemorate his memory, 
a sum of money has been sent to the Children’s 
Hospital by our association. 

Another great shock to us was the sudden passing 
of Ann Wiltshire Buchanan, of Beverly, Massa- 
chusetts, in an auto accident in Florida on No- 
vember 6, 1955. Ann was a past-president of the 
M.D.H.A,. and life member of the association. She 
was active in dental hygiene ever since its incep- 
tion in our state. She had also served on various 
committees of the national association throughout 
the years. Her passing is a deep loss to her many 
friends and colleagues. 

GRACE BAGDOIAN 


New Hampshire 


Our first meeting following the summer months 
was held in September in Concord. Our new offi- 
cers who will preside for the coming year are: 
Barbara Grandin, president; Dixie Soukaris, vice- 
president; Charlotte Durette, secretary; Marian 
Whidden, treasurer. At this first meeting commit- 
tees were named and plans began for future meet- 
ings. 

At our November meeting we were fortunate to 
have as our guests, Miss Edna Bradbury, Trustee 
from District I and Miss Louise Hord, Director of 
the Forsyth School for Dental Hygienists. They 
gave a very interesting and informative talk on 
the National Convention in San Francisco, We 
enjoyed so much having them with us. 

The annual Christmas Party was held at the 
“Flagstones” in Portsmouth. 

Many thanks go to the girls who made our food 
sale this past summer such a success. 

Mary FALvEY 


District II 


Connecticut 


On October 28, forty of our Connecticut dental 
hygienists attended the Third Annual Workshop 
of the Public School Dental Hygienists. The main 
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subject of the workshop this year was the ‘“Certifi- 
cation Requirements of Public School Dental Hy- 
gienists.”, Miss Mabel McCarthy submitted results 
of a survey that was taken and led the discussion. 

November g was the date of the Mid-Season 
Meeting of the Connecticut Dental Hygienists’ As- 
sociation. Our president, Lois Pulver, gave her 
report of the National Convention. Our afternoon 
speaker was Dr. Joseph T. Velardo. Dr. Velardo 
is assistant professor of Anatomy and Endocri- 
nology at Yale University School of Medicine. His 
topic was “The Oral Hygienist’s First Encounter.” 
Our after dinner speaker was Dr. Bert Anderson, 
from the Dental Department of the Yale University 
School of Medicine. Dr. Anderson spoke on “Teeth 
in Colonial America.” 

Also on November g, was the First Conference 
on Physicians and Schools sponsored by the Con- 
necticut State Medical Society. It was planned by 
the Committee on School Health of the Connecti- 
cut State Medical Society with the assistance of the 
State Department of Education and Health. The 
conference was designed to provide opportunity 
for discussion of the health problems of school age 
children by inviting representatives of schools, 
health departments, physicians, dentists, and others. 
Our association was very pleased to be invited to 
participate in this conference. 

Ethel Swimmer and Mabel McCarthy of Bridge- 
port, Mary Recsko of Fairfield, and Florence Hor- 
ton of New Haven represented our group. They 
were consultants in the section that had as _ its 
topic, “The Role of Physicians and Dentists in 
Promoting the Dental Health of Public School 
Children.” 

The group in Bridgeport have started an annual 
scholarship to be given to a Fairfield County girl 
who is a second semester student in any accredited 
dental hygiene school. They recently gave a very 
successful Bridge and Fashion Show for the benefit 
of the scholarship fund. 

BrEveRLY JANE Howarpb 


District III 
New York 


The Eighth Annual Alumne Reunion of the 
Eastman School of Dental Hygiene was held on 
October 1, 1955. A talk on World Affairs by Sol 
Linowitz, Commentator and U.N. official, high- 
lighted the occasion. A business meeting at the 
Eastman Dispensary in Rochester was followed 
by the usual luncheon at the Rochester Club. The 
following officers were elected: President, Nila Mc- 
Allister of Mexico, New York, Vice-President, Beth 
Lester Aronson, Erie, Pennsylvania, Secretary, Helen 
Donderewicz, Albany, New York, Treasurer, Clar- 
issa D’Hondt also of Albany and Business Secretary, 
Betty Jane Slausen, Webster, New York. 


Norma Harter was the charming toastmistress and 
the following were in charge of luncheon arrange- 
ments: Co-Chairmen, Camille Toolan and Melva 
deRoos, Publicity, Lillian Dowd, Decorations, D. J. 
Adams, Registration, Marie Van Voorhen and the 
Fashion Show arrangements, Patricia Iuppa. 

Bernard Held Furriers furnished “Fashions in 
Furs” with Camille Toolan as Commentator and 
the following members as models, Carol Howe, Janet 
Kraus, Elizabeth Hyde, Patricia Iuppa and Melva 
deRoos. 

A scholarship committee was appointed to in- 
vestigate the possibility of an Alumni scholarship 
for the Eastman School of Dental Hygiene. Ap- 
proximately 250 members attended the luncheon. 

The Columbia Dental Hygienists Alumni Asso- 
ciation opened the fall season with its Fifth An- 
nual Card Party and Dance at the Men’s Faculty 
Club, New York City, Friday evening, November 
11, 1955. Mrs. Cuttita, wife of Dr. Joseph Cuttita, 
Mrs. Ruth Kenney Inness, President of the Alumni 
Association, and Dr. Frances A. Stoll, Director of 
the Dental Hygiene School greeted over 300 dental 
hygienists, staff and their guests. 

Dean Maurice J. Hickey acted as Master of Cere- 
monies and drew the name of Mrs. Josephine 
Beers, the lucky winner of the grand prize of a 
trip for two to Bermuda. Many lovely door prizes 
were distributed during the evening, acclaimed by 
one and all a most pleasant occasion. This loyal 
support of Alumni and friends has assured a sub- 
stantial addition to the Student Scholarship Fund. 

Approximately 35 members of the Guggenheim 
Dental Hygienists Alumne held their semi-annual 
meeting and luncheon at the Brass Rail, New York 
City on December grd. Dr. Frances Krasnow was 
the honored member of the group. 

“Chris Cuspid”’—a new book by Patricia A. 
Mokrohisky, is being well received by the profes- 
sion. 

“Kit Goes to the Dentist” is a new book for pri- 
mary level, available from the New York State 
Department of Health, Dental Bureau, Albany, 
New York. 

Dental Hygiene students at the New York City 
Community College of Applied Arts and Sciences 
held their second semi-annual “Toothbrush Dance” 
Friday, October 21, at the College, 300 Pearl Street 
in the civic center of Brooklyn. In addition to 
dancing and _ professional entertainment, a Mr. 
Toothbrush and a Miss Toothpaste contest was held. 

Proceeds from the dance are to be used to buy 
toothbrushes to give to the more than 5000 public 
school children treated each year by the students in 
the department. Last year, the College’s dental 
hygiene students bought 2000 toothbrushes with 
money from their dance and an appearance on a 
T.V. program. The dance climaxed their fund 
raising campaign which also included the selling 
of badges bearing the slogan, “BUY A TOOTH- 
BRUSH FOR A CHILD.” 

Marion L. HOWELL 
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District V 
District of Columbia 


A very gratifying number of members turned out 
for the first meeting on September 15 at the home 
of Trustee Barbara Luckmann. During a very lively 
discussion plans for the year were vamped and 
committee appointments verified. 

The October meeting, held in the Rothstein 
Auditorium, featured a return visit from Victoria 
Kasperski. Miss Kasperski represents the Leadership 
Training Institute for Women, and performed an 
interesting experiment in public speaking with 
the group. A new fund raising project was initiated 
at this meeting—a “white elephant” door prize 
which each girl in attendance chances twenty-five 
cents. The winner brings a prize for the next 
meeting. 

Dr. J. Garrett Reilly, president of the D.C. Dental 
Society was honored guest at the October meeting. 
Dr. Reilly spoke on recent developments in dental 
nostrums. We were joined by the Maryland dental 
hygienists for dinner. 

An innovation deserving particular notice is a 
registry for dental hygienists. Anyone desiring a 
position in the Metropolitan Area, or dentists re- 
quiring the service of a dental hygienist, should 
contact Mrs, Nan Fulmine, 5824 35th Place, Hyatts- 
ville, Maryland. There are several unfilled positions, 
both full and part time as this JOURNAL goes to 
press. 

The membership committee under the able direc- 
tion of Kay Beaudet is presently working on a sur- 
vey to determine the desires of the constituents. 
Attendance thus far indicated aroused interest. 

We are endeavoring to work closely with the 
newly formed Maryland and Virginia associations. 
Plans are for a combined Sample Fair to be held 
sometime in the spring. 

ALICE REED ANDERSON 


Maryland 


A “welcome home” and a “send-off” party was 
held by the Maryland Dental Hygienists’ Associa- 
tion on October 3 at the Coffey House in Silver 
Spring. We welcomed Helen Briggs back from 
Europe and her clinic in Denmark. She told us 
about her trip and showed beautiful color slides. 
Then we had bon voyage for Bert Morgan and 
Lillian Shenker who were soon leaving for San 
Francisco and the National Convention. Their re- 
port on returning, was the same old California story. 
Everything was “super, wonderful, marvelous, great,” 
and all the usual glowing adjectives about the 
West. Duties as delegate kept Bert busy at conven- 
tion time and Lillian worked hard at her clinic on 
“The Dental Hygienist In Community Service.” 

A semi-annual state meeting in the form of a 
tea was held at the Lord Baltimore Hotel in Balti- 


more on November 13. A new member and two 
junior members were welcomed to our association. 
This get-together offered a chance for the Balti- 
more and the Montgomery County groups to be- 
come better acquainted and much was accomplished 
in planning for the coming busy months. 

We are still pursuing the possibilities of a study 
course for this winter. Our fund raising campaign 
and membership drive continues. Happily, our state 
quarterly bulletin “The Mouthpiece” is now estab- 
lished. 

FRANCES ARMENTROUT 


Virginia 

On September 18, a meeting was called at the 
home of our president, Ruth Victor. A. business dis- 
cussion was held after which tasty refreshments were 
served. Five new members were welcomed into the 
fold bringing our total membership to twenty-three. 
We are hoping that more dental hygienists will 
soon seek employment in Virginia. We feel there is 
a growing desire for the services we can offer to our 
communities. 

The fall meeting of the Virginia Dental Hy- 
gienists’ Association convened at the Hunting 
Towers and Belle Haven Country Club in Alex- 
andria. Mrs. Lillian Shenker, president of the Mary- 
land Dental Hygienists’ Association, was kind 
enough to attend and give us an account of the 
activities at the National Meeting. Mrs. Ruth 
Fitzpatrick, Oral Hygiene Instructor at George- 
town University Dental School, was our special 
guest. She presented a very informative clinic on 
“The Dental Hygienists’ Role in Recognizing Peri- 
odontal Disease” at the Northern Virginia Dental 
Society Meeting at the Belle Haven Country Club. 
Two of our new members, Nancy Shekelton and 
Jean Thorn exhibited a table clinic locating the 
dental hygiene schools in the United States. 

Ruth Victor has suggested that we issue a 
quarterly news letter that would keep our mem- 
bership posted on our activities. 

ANNE 


Hawaii 


Mrs. Mary Pekelo and Mrs. Helen Ho repre- 
sented the H.D.H.A. at the 32nd annual meeting of 
the A.D.H.A. in San Francisco at which time Mrs. 
Pekelo, the official delegate, reported on our year’s 
accomplishments. 

Our association has been occupied in many and 
varied activities. Two Territorial Dental Conven- 
tions and bills introduced in the past session of 
our legislature, directly affecting our work, have 
taken much time and effort. 

In June, the Hawaii-California meeting brought 
to our shores scores of dentists, about fifteen hy- 
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gienists and several dental assistants. The Hawaii 
hygienists and dental assistants coordinated activi- 
ties and a combined professional meeting, a 
luncheon and other functions were enjoyed by all. 
We also sponsored a table clinic. 

Hawaii played host again during the Pan Pacific 
Dental Conference, October 22-27. This time it 
attracted guests from all parts of the United States. 
Taking part in the outstanding scientific program 
were: Dr. Bernard Kingsbury, A.D.A. president; 
Dr. Cecil Bliss, Sioux City, lowa; Dr. Walter McFall, 
Asheville, North Carolina; Dr. Lon Morrey, editor 
of the A.D.A. Journal. At a joint hygienists-assist- 
ants luncheon on October 25, visiting A.D.H.A. 
president, Miss Marjorie Thornton, presented a 
certificate of life membership in the A.D.H.A. to 
our Mrs. Agnes Cassidy Bickerton. 

Several recent legislative measures have directly 
affected the association. In 1953 our Dental Health 
Education Program was in jeopardy. The training 
program, started in 1921 by the Strong Foundation 
as a demonstration program in the schools of 
Hawaii, had long proved itself. The support for this 
program at the University of Hawaii was being 
withdrawn because the Foundation felt it should 
be supported by public funds. The association had 
to seek legislative action for an appropriation. We 
were fortunate to secure $10,000 annually to con- 
tinue the training program. 

This year the association took an active part in 
support of the bill in favor of fluoridation of the 
community’s water supply. Two of our members 
were on the Community Planning Committee on 
Dental Health of the Oahu Health Council. This 
committee spearheaded and planned for the legis- 
lation of this bill. A resolution to go on record 
favoring fluoridation and statements indicating the 
support of this bill were submitted to all the 
members of the legislature and to the Governor. 

House Bill 1289 which proposed to transfer the 
Division of Dental Health Education from the De- 
partment of Public Instruction to the Board of 
Health was introduced in the last session. This 
Division has been in the school system for the past 
34 years, and more than half of the hygienists em- 
ployed by the Department have Bachelor of Educa- 
tion degrees and fifth-year certificates in Dental 
Hygiene. Because of the nature of our work, the 
Division rightfully belongs in the school system. 
The bill took us by surprise, but in a unified man- 
ner, the hygienists lobbied, letters and telegrams 
were sent from our outer island girls, and with 
the help of staunch supporters and believers in our 
program, as well as the prompt education of some 
of our legislators, the bill died in committee. This 
was a very tense session for the Hawaiian dental 
hygienists. 

Since the majority of members of the association 
are employed by the Department of Public In- 
struction, our activities are very closely interrelated. 
Since May, members of the Dental Health Educa- 
tion Committee of the DPI have been discussing the 


H.D.H.A.’s honored guests at the hygienists- 
assistants joint luncheon on October 25, 1955 at the 
Waioli Tea Room. 

Front row, left to right: 

Miss Ann Kotsubo, president of New York State 
D.H.A., and instructor in dental hygiene at Co- 
lumbia University. 

Miss Marjorie Thornton, president of A.D.H.A. 

Mrs. Agnes C. Bickerton, recipient of life certifi- 
cate. 

Miss Ruth Heck, treasurer of A.D.H.A. 

Back row, left to right: 

Mrs. Yoshi Koga, president of H.D.H.A. 

Dr. Benjamin Sherman, advisor to H.D.H.A, 

Miss Doris Nugent, secretary to Dr, Hillenbrand, 
execulive-secrelary of A.D.A. 

Mrs. Lavada Wilks, treasurer of Kansas State 
D.H.A. 


present dental health program and the hygienists’ 
work in the schools. The eventual goal is to im- 
prove both the dental program and while doing so, 
evaluate ourselves. The work involved is challeng- 
ing but the dental hygienists are proving equal 
to the task. 

The association’s contribution during National 
Children’s Dental Health Week was a window dis- 
play in the center of town entitled, “For Better 
Dental Health.” The display stressed three points: 
(1) Brush your teeth after eating (2) Visit your 
dentist regularly (3) Choose your food wisely. 

An educational meeting on fluoridation of the 
community’s water supply, talks to PTA groups and 
several newspaper articles were other contribu- 
tions. The senior students of the University of 
Hawaii featured on TV a delightful original puppet 
show “No More Pilikia,” being interpreted, ‘No 
More Trouble.” 

We participated during the egth annual conven- 
tion of the Hawaii Congress of Parents and Teach- 
ers. In conjunction with the Hawaii Society of 
Dentistry for Children, the D.P.I. and students 
from the University of Hawaii took part in the 
P.T.A. Dental Health Workshop. Clinical exhibits 
and demonstrations were given. The theme of the 
workshop was, “Prevention—the Key to Dental 
Health.” 
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The association at present has fifty-two members. 
Miss Motome Kamei, a faithful member and de- 
voted worker in the cause of dental education for 
more than thirty years, passed away in August. Of 
our membership five are retired, two are in, other 
professions, ‘and forty-five are in active works We 
have four prospective members—recent graduates. 

We now print a paper quarterly called») the 
“Hawaii Dental Hygienists’ Newsflash.” More than 
three-fourths of our members are on the island of 
Oahu, so this is one means of keeping in contact 
with those on the other islands. 

We have not responded to the Group Income and 
Insurance Plan because most of us are covered by 
either one or two of the plans offered by our edu- 
cational associations. 

AGNES OKAZAKI 


District IV 
New Jersey 


The New Jersey Dental Hygienists’ Association 
held its fall meeting at the Park Hotel in Plainfield 
on November g in conjunction with the New Jersey 
State Dental Society. Our day started with two 
clinics, one given by Jane Dill and Marlene Roach, 
and the other by Carol Sine entitled “Educational 
Methods for the Dental Hygienists.” At five o'clock, 
a business meeting was called to order by President 
Mary Elizabeth O'Halloran. It was followed by a 
speech given by Dr. John Murphy of Trenton, en- 
titled “Closer Cooperation between the Dental So- 
ciety and the Dental Hygienists’ Association.” 

The delegates report from the National Con- 
vention, which was attended by President Mary 
Elizabeth O'Halloran, was given at our meeting in 
January. 

MARGARET KENNEDY 


District VI 
Florida 


The Miami group has elected its 1956 officers. 
They are: Janice Lee, president; Frances Perkins, 
vice-president; Marilyn Sturgeon, secretary; and 
Kathy Verri, treasurer. A committee under Alice 
Grady is making plans for National Children’s 
Dental Health Week. There will be school talks, 
radio broadcasts and TV too. 

Remembering how successful the District VI 
meeting was in Birmingham, several of us hope 
to attend the meeting in North Carolina in March. 

Already the state meeting at Miami Beach, the 
very end of May, begins to take shape. We will have 
the fabulous Eden Roc for headquarters. We extend 
an invitation to you to come see us, enjoy the meet- 
ing, and relax with us. 

VIRGINIA VAN Horn 


Georgia 


‘The recent twenty-seventh Annual Meeting of 
the Georgia Dental Hygienists’ Association was 
acclaimed by all those present as the best meeting 
we had in years. The attendance was good, the 
program excellent. We were honored indeed by 
having outstanding speakers. 

We proudly boast of the addition of four new 
members to our organization; one reinstated, and 
three recent graduates of the Alabama Dental Hy- 
giene School. 

The new officers elected are as follows: Maime 
Carnell, president; Jane Tucker, vice-president; 
Mary Kline, treasurer; Helen Adams, secretary; 
Collette Daniels, delegate to the 1956 National 
Meeting; Ann Ragsdale, alternate delegate. 

Our pamphlet, “Keep in Touch” has proven 
to be a very worthy publication. 

HELEN W. AbAMs 


Kentucky 


The second Annual Meeting of the Kentucky 
Dental Hygienists’ Association, was held at the 
Kentucky Hotel in Louisville. The president, Vir- 
ginia Becton presided. Dr. O. B. Coomer of Louis- 
ville was the guest speaker. 

We felt this meeting was another milestone in 
our progress as we had enough members to elect 
our first board of trustees. Officers elected were: 
Barbara Frank Birtles, president; Nora Ann Davis, 
vice-president; Norma Sue Conley, secretary; Ann 
Lewis, treasurer. 

In August, the dental hygienists had a grand 
time on a picnic in Louisville at Cherokee Park. 

In Louisville, the girls have organized the Louis- 
ville District Dental Hygienists Society. They will 
meet each third Tuesday night of every month with 
a dinner-meeting at the Hotel Watterson. 

We were sorry to not have been represented at 
the National Convention but we hope we will be 
able to have someone there next year. 

NORMA SUE CONLEY 


Mississippi 


This summer, Mississippi seemed to be in the 
losing column. In July we lost Bettye Jo Hedgepeth, 
a past president, to Oklahoma. Our loss was their 
gain as proved by the news that Bettye Jo is Trus- 
tee in the newly organized Oklahoma Association. 
Secondly, Dr. John Stone announced his resignation 
as Supervisor of Detal Hygienists with the State 
Board of Health. 

Fortunately, with the opening of school, we 
began to score some wins. We sent at least one 
recruit into training for dental hygiene and we 
have welcomed two new licensees during the past 
year, 


no 
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The public health dental hygienists kicked oft 
on their efforts to bring the dental condition of 
the school children’s teeth to the attention of the 
parents through examinations and dental certifi- 
cates. 

Our captain, President B. J. Evans, is planning 
her strategy for the last half of her term. She is 
working hard on the program for the annual 
meeting to be held in June in Biloxi. 

KATHRYN BALLARD 


North Carolina 


The warmth and friendliness of autumn flowers 
and leaves enhanced the atmosphere of a gather- 
ing of members and prospective members when 
the newly licensed dental hygienists and the dental 
hygiene students of the University of North Caro- 
lina were honored guests of our association at a 
tea, given in Chapel Hill on October 23. The op- 
portunity to become acquainted with these “new- 
comers” is always an enjoyable occasion. 

Plans for the second bi-annual meeting of District 
VI, which will be held in Chapel Hill on March 
4-6, are materializing rapidly. A block of rooms has 
been reserved at the Carolina Inn. The program is 
tentatively outlined and several social functions are 
being planned for the leisure hours. These plans 
show promise of a very good meeting, but the true 
success depends upon active participation by each 
State organization. Is your association a part of 
District VI? If so, are you planning to attend? 

ELEANOR FORBES 


‘Tennessee 


We are happy to report that Tennessee was well 
represented (in quality not quantity) at the 
A.D.H.A. convention in October. As most of you 
know, A.D.H.A. President, Miss Sarah Hill, pre- 
sided at the meeting. Miss Hill was accompanied to 
California by our delegate, Miss Ruth Sisk, Pulaski, 
Tennessee. Both reported having an enjoyable trip 
(including missing their flight in Dallas). 

Senior dental hygiene students at the University 
of Tennessee were invited to discuss proper home 
care of the mouth at the Girls’ Club in Memphis. 
The Ninth District Dental Auxiliary presented com- 
plimentary toothbrushes and purchased two dental 
health films which were presented to the girls at 
the same time. 

A new facility, a girls’ dorm, was added this year 
for the dental hygiene students at the University. 
Practically all of the thirty-two students who en- 
tered school in September have quarters there. The 
dorm occupies the second floor of the University’s 
Goodman House, which is approximately one block 
from the dental clinic. 


Members of the Ninth District Dental Hygiene 
Society enjoyed an informal talk given by Mr. 
Gene Glaze, Director of First Aid and Water Safety 
for the Memphis Red Cross. Mr. Glaze spoke on 
the possible occurrences of an A-Bomb attack. He 
also presented to the group a plan to form a first- 
aid class which would be instructed by a member 
of the Red Cross. 

Another project of the Memphis group is to 
teach proper toothbrushing to the children of 
John Gaston Hospital. Toothbrushes were also given 
out, for many of the children are Negro and have 
never had a toothbrush. 

At an informal gathering of the members who 
belong to both state and national association, Miss 
Sarah Hill, hostess, related the incidents of her trip 
to California. During the evening, an “all out” 
campaign was launched by this group to obtain 
more members. Plans for the state meeting and 
activities for the next year were made. 

On Wednesday, November 2, 1955, the Nashville 
Dental Hygienists met at Cross Keys Resturant for 
dinner after which the group had an informal 
meeting at the Hermitage Hotel. Guest of honor, 
Miss Ruth Sisk, Pulaski, Tennessee, gave a most 
enthusiastic and informative report on the A.D.H.A. 
meeting. The Middle-Tennessee group plan to 
meet here-after on the first Wednesday night of 
each month. The next meeting will be December 
7, 6:30 P.M. at the Cross Keys Resturant. 

EvIzABeTH SMITH 


District VII 


Illinois 


The Illinois Dental Hygienists’ Association held 
its November Meeting at the Normandy House. 
The attendance was extremely gratifying. Almost 
all of the recent graduates were in attendance. They 
were most welcome and it is hoped that they con- 
tinue to be active members. 

The eight members who attended the National 
Meeting in San Francisco gave glowing reports of 
their good times notwithstanding the many com- 
mittee meetings. Some even went on to Hawaii. 

The Illinois Dental Hygienists’ headquarters 
room for the Mid-Winter Meeting in Chicago will 
be number 13 at the Conrad Hilton Hotel. Plans 
for the February 5, 6, 7, 8 meeting are in the 
making that should provide varying degrees of 
pleasure and information to everyone who attends. 

“Hygiene by Jeanne” is the by-line used by 
Jeanne Castle in the interesting tidbits she now 
gives us in the Chicago Fortnightly Review. 


Northwestern News 


After the first week of school, the second year 
dental hygienist students had a “welcome” ceremony 
for the freshmen at Abbott Hall. There are 33 
freshmen dental hygienists students this year, and 
they arrived from Florida, North Dakota, Maine, 
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Michigan, Mississippi and the Virgin Islands as 
well as Illinois. The students are now busy prepar- 
ing for their continuous clinics during the Mid- 
Winter Meeting. 


VIOLA V, JOHNSON 


Ohio 


The annual Ohio State Dental Hygienist Meeting 
began with registration November 14, 1955. Fourty- 
two reservations were made for the Fellowship 
Luncheon November 15. Following the luncheon 
the girls were priviledged to hear Dr. Howard 
Kessler speak on the “Relationship of Speech to 
Dentistry.” He used a number of slides with inter- 
esting and informative comments about each. 

Mrs. Joan Morgan, retiring president, then called 
the business meeting to order. Mrs. Willa Klett 
Bouchy, delegate to the National Meeting of 1955, 
gave an interesting report. 

During the year of 1955 Mildred Gilsdorf planned 
a successful membership drive and Mrs. Morgan 
urged each Study Club to cooperate in maintaining 
this project. 

With the election and installation of the fol- 
iowing officers, Mrs. Joan Morgan having done a 
capable job, turned the gavel over to the new 
president. 

President, Mrs. Willa Bouchy; President Elect, 
Miss Jane Van Sise; Vice-President, Mrs. Jean Olt- 
mann; Secretary, Miss Ruth Werehimer; Treasurer, 
Miss Barbara Snyder; One year board member, 
Miss Ruth Beheimer; Two year board member, Miss 
Jonne Tolar; Three year board member, Miss 
Marcia Freeman. 

Editor for Odontia 1956 is Miss Betty Jo Brandt, 
107 Malcom St., Dayton, Ohio, 

BILtir WILSON 


Michigan 


There was a wonderful turn-out for the first 
meeting of the Detroit District Dental Hygienists’ 
Society. More than fifty girls attended the informal 
gathering held at the Wardell Sheraton Hotel. 
Charlotte Wetherald, president, extended a warm 
invitation to the newly graduated dental hygienists 
to become affiliated with the Society. She introduced 
all the officers and committee chairmen. A red 
rose was pinned on each new University of Detroit 
girl and a yellow rose on each new University of 
Michigan girl. It was a lovely, impressive affair. 

The Washtenaw District dental hygienists held 
their first meeting of the year on September 13. 
“Dental Hygiene in the Public Schools” was dis- 
cussed by Dorothy Fosket and Florence Keim. At 
the October meeting the girls worked on the 
clinic they plan for the State Meeting. 

In between our 1955 State Meeting and the Alum- 


ne Reunion in June, Ann Arbor Day was held 
at the University of Michigan. “Oral Manifestations 
of Blood Dyscrasias” was the intensely interesting 
lecture of Dr. Muriel Meyers of the Simpson Me- 
morial Institute. Following a short intermission 
we learned what all the material was about that 
was on the table in the lecture room. Dr. Dorothy 
Hard reviewed the “Changes in Dental Hygiene 
Education.” Each dental hygienist received a_ set 
of course material information, 

ZORA KNorr 


Wisconsin 


The ball began to roll again as Wisconsin dental 
hygienists’ groups began their new schedules of 
activities this fall. In October, the first meeting of 
the Board of Trustees of the State Association was 
held at the Marquette University Dental School, 
Milwaukee, with the Legislative Committee. The 
reason for the combined meeting was to discuss the 
constitution, submitted for approval, of the South- 
ern Wisconsin Dental Hygienists’ Association. It was 
decided that the name of the organization should 
be changed to the Madison Dental Hygienists’ Asso- 
ciation, with Madison girls, only, paying local 
dues to the group. It was also decided that, due 
to the small number of practicing dental hygienists 
in Madison, it would be beneficial to set up a type 
of study club, in conjunction with the local group, 
for attendance of non-practicing dental hygienists 
so that these girls might keep their information 
on dental health and related subjects up-to-date. 

Monthly meetings of the Milwaukee County 
constituent group began with a business meeting 
in September and a Halloween get-together in Oc- 
tober. A Christmas party was held in December. 
Eileen Stark will tell of her trip to Europe at the 
January meeting. 

The Madison constituent group began its offi- 
cial program in October, with a dinner and busi- 
ness meeting. Mr. Al Nitsch, of the Royal Dental 
Supply Company of Madison, was the speaker for 
the November dinner meeting. He gave a very 
educational talk and demonstration on the me- 
chanics and maintenance of contra-angles, hand- 
pieces, and units. He also gave helpful information 
on use of the dental chair, such as its adaptability 
in getting handicapped patients in and out of the 
chair. In December, a trip to the Veterans’ Admini- 
stration Hospital was made to help make Christ- 
mas decorations. Guest speaker for the January 
meeting was Dr. George Orsech, Madison, an 
orthodontist, 

A meeting was called, in November, for dental 
hygienists in public health by the State Board of 
Health. The meeting was held at Marquette Uni- 
versity and included a trip through its Speech 
Clinic. 

IRENE EDWARDS 
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District VIII 


Colorado 


The Colorado State Dental Convention at Colo- 
rado Springs’ Broadmoor Hotel was of prime con- 
cern to the dental hygienists during the month of 
October. 

Table clinics were presented at the convention by 
two of our dental hygienists. Lucille Zimmerman 
concerned her clinic with “Home Treatment.” 
“Teeth Are To Keep” was the title of Margaret 
Stonebraker’s clinic. Included in our activities at 
the convention was a business meeting and lun- 
cheon at the Bruin Inn. 

Four Colorado dental hygienists attended the 
National Convention in San Francisco. Virginia 
Mannella presented a table clinic entitled ‘Prophy- 
laxis Instruments—Their Design and Care.” We were 
proud to have Erna Heggemeyer elected Trustee of 
District VIII. 

In November, a dinner-meeting was held at the 
Farmers’ Union Building in Denver. Our guest 
speaker was Dr. Elfa Fox, graduate of the University 
of Marburg, Hessin, Germany. Her topic was 
“Dental Education Under Fire.” The women den- 
tists of Colorado were invited to join us for this 
meeting. Following the dinner and talk, a business 
meeting was held. Catherine Gaffney, delegate to 
the National Convention, gave a report on the 
events of the meeting. 

CATHERINE GAFFNEY 


Minnesota 


September found forty-five Minnesota dental 
hygienists at Bryan’s Tea Room entertaining the 
dental assistants. A style show of uniforms was 
presented by our members; the uniforms were 
supplied by the Nifty Thrifty Uniform Shop. 

Our October meeting was held on the University 
Campus with the dental hygiene students as our 
students as our guests. This year there are fifty-two 
freshmen and forty seniors in the School of Dental 
Hygiene. The speaker for the evening showed us 
many interesting things that could be made for 
Christmas giving. 

“Radiographic Technic for Dental Hygienists” 
was the short course held at the University of 
Minnesota on November 17. 

Tillie Ginsberg, who has been a national trustee 
for the past three years, came home from the Na- 
tional Convention with a new honor, that of third 
vice-president. Congratulations, ‘Tillie! Congratula- 
tions are also in order for Donna Aker, who re- 
ceived honorable mention on her table clinic “A 
Dental Health Lesson.”” Donna now holds the 
office of Exhibit Chairman for the national Associa- 
tion. Eight of our members attended the meeting 
in San Francisco, two of them being Irene Bue and 


Margaret Kranz, who came down from Alaska to 
join our Minnesota girls. 

A most interesting travel talk was given to the 
association members at the November meeting. 
Members also heard reports from the National Con- 
vention by Tillie Ginsberg and Donna Aker. 

LORRAINE WULF 


Oklahoma 


The dental hygienists in Oklahoma have been ac- 
tively engaged in promoting interest for a state or- 
ganization these past months. Much credit goes to 
Tillie Ginsburg, past-Trustee for District VIII, 
Sarah Hill, past-president of A.D.H.A. and Edith B. 
Wolfe of the membership committee, for their 
helpful and encouraging help. 

Copies of our proposed constitution have been 
sent to the Legislative and Ethics committee. We 
hope that speedy action will be taken. 

The following officers were elected for the com- 
ing year: President, Monica Burke; Vice-President, 
Retha Rogers; Secretary-Treasurer, Dorothy Rogers: 
Board of Trustees, Jewel Van Beber, Bettye Jo 
Hedgepeth and Charlotte Kelley. 

Dorotruy ROGERS 


District IX 


Northern California 


We, of the Northern California Dental Hy- 
gienists’ Association, were proud to be hostesses 
for the National Convention in October. For some 
of us who had never attended a National Conven- 
tion before, it was a real experience. 

Recently, because of the distance necessary to 
travel to get to state meetings, the Northern Cali- 
fornia Association has begun forming local com- 
ponent societies. Sacramento started the ball roll- 
ing and this group is now writing to other sociecies 
for ideas on a constitution. 

San Mateo and Santa Clara countries are combin- 
ing to follow the same pattern. They have had one 
social meeting and are planning more in the fu- 
ture. By drawing interest at a local level, these 
groups can benefit the state organization as a whole. 

Two recent graduates, Elaine Gregg and Gwen 
Shepperd, of the University of California School of 
Dental Hygiene, have had an article published in 
the JouRNAL of the California State Dental As- 
sociation and the Nevada State Dental Society. 
(volume 31 #4 July-August) The article tells of a 
program tried successfully by the senior dental 
hygiene students. In this program, the students met 
with others in the elementary education from San 
Francisco State College and exchanged ideas. In- 
structors, Jacqueline Huot David and Margaret 
Leonard, were responsible for the experiment in 
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dental health education which has since become 
part of the regular program. 

In November, Dr. Pavone of Oakland discussed 
the possibility of post-graduate courses for dental 
hygienists. The courses would cover whatever phases 
of dentistry the dental hygienists feel they need 
to review. 

MARGARET JACKSON 


Oregon 


Six of our members were fortunate enough to 
attend the National Meeting of the A.D.H.A. Mrs. 
Jean Gray went as delegate and Patricia Vaage 
as alternate delegate. Mrs. Blum and Mrs. Mad- 
docks presented a table clinic entitled “An Ounce 
of Prevention for the Important ‘go’ and ‘g2’.” 
The clinic won third prize. They were awarded a 
pair of earrings. 

A ‘Health Fair” was held in the Public Audi- 
torium in Portland from November 9-12. The 
senior dental hygiene students from the Dental 
School of the University of Oregon, all of whom 
are junior members of A.D.H.A., took an active 
part. They gave parent and patient dental health 
instructions and charted the oral examinations 
of children that were given by the dentists. The 
students found this a valuable experience and en- 
joyed entering into a community project. 

The annual meeting and luncheon of the 
O.S.D.H.A. will be held in March. We have asked 
Dr. Everett of the Dental School of the Univer- 
sity of Oregon to be our luncheon speaker. 

Plans are underway for Post-Graduate courses 
to be given to the dental hygienists who are 
interested. Dr. Vincent Weber hopes to schedule 
the classes for early April. Dr. Weber is head of 
the Post-Graduate department at the Dental School 
of the University of Oregon. 

Mary ANN MADDOCKs 


Washington 


The Washington State Dental Hygienists’ As- 
sociation is looking forward to the coming year 
with much enthusiasm. However, we look back on 
the past quarter as one of interest and much en- 
joyment, 

Our October meeting included a timely discus- 
sion by Dr. L. Crowley, professor of speech at the 
University of Washington. Dr. Crowley, in his 
talk on “Group Development,” brought out the 
necessary qualifications a leader must have in de- 
veloping a successful committee, the role of the 
members of the committee, and the importance of 
being a good listener. The business meeting which 
followed, found all members trying to incorporate 
Dr. Crowley’s ideas. Business included the final ap- 


proval of sending Washington apples to the Na- 
tional Convention. 

Discussion of the budget and reports of the 
National Convention were on the November agenda. 
LaReine Revenaugh, Emily Whetstone, Ruth 
Fraenkel, and Mary Marshall represented 
W.S.D.H.A. in San Francisco. Each gave a report 
about the convention. A special report was given on 
the success of our table clinic. 

Astie Hoydal and LaReine Revenaugh presented 
an interesting program befitting the season at our 
annual Christmas party. 

SHIRLEY MCCARTER 


Letter of Protest 
October 13, 1955 
Miss Savah Hill, President 


DEAR SARAH: 

An article appearing in the July issue of 
the A.D.H.A. Journal has necessitated this 
letter of protest to be written. The editorial 
“Women Only?” has caused much unfavor- 
able comment among the members of the 
Michigan State Dental Hygienists Associa- 
tion. 

At the October business meeting of the 
Detroit District Dental Hygienists Society, 
the contents of this editorial were brought 
into open discussion. The consensus of opin- 
ion gathered from the many comments and 
opinions voiced that evening was that, as an 
organization, we did not agree with the 
editor and her desire for the licensing of 
male hygienists. We cannot understand why 
such an article advocating men in our pro- 
fession should appear in the official publi- 
cation of the A.D.H.A., when the practicing 
of a male hygienist would be contrary to the 
A.D.H.A. constitution. 

The members of the Michigan State Den- 
tal Hygienists Association desire to have 
their protest on record, and suggest that 
official action be taken. 

Sincerely, 

SALLY McBripr, President 
Michigan State Dental 
Hygienists Assn. 


Eprror’s Nore: The House of Delegates unanimously 
voted that, while they do not agree with the con- 
tents of the editorial in question, the editor has the 
privilege of writing editorials which are controver- 
sial and provocative. 
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OFFICERS AND TRUSTEES 


Miss, Masjorte: Thorton, President: 1115 Equitable Building, Des Moines, Iowa 
Mrs. Maret Fotig,, 4263 St. Andrews Road, Oakland, California 
Miss Beth Linn, First Vice-President ............ Route 3, West Shoreland Drive, Thiensville, Wisconsin 
Mrs. Helen Garvey, Second. Vice-President .. 2... 959 Fisher Building, Detroit, Michigan 
Miss: ‘Fillie ‘Ginsburg, Diird: Vice-President Hector, Minnesota 
Miss Margaret E. Swanson, Executive Secretary .............. 1735 Eve Street, N.W., Washington 6, D.C. 
Miss: M. Heck, 1605 West Allegheny Avenue, Philadelphia, Pennsylvania 
TRUSTEES 
Miss Edna Bradbury, District I, 1958 ............... 77 Massachusetts Avenue, Cambridge, Massachusetts 
Miss: the) Swimmer, District 125 Whittier Street, Bridgeport, Connecticut 
Miss: ‘Cecile Rosenthal, District IRE, 1956 1404 Noble Avenue, New York, New York 
Miss Irene Stankiewicz, District IV, 1958 ............... 6222 Elmwood Avenue, Philadelphia, Pennsylvania 
Mrs Nancy Horton, District VI, 1957 ................ 1202 Madison Avenue, Greensboro, North Carolina 
Margaret S. Hunt, District VEE, 1956 ... 3501 South Harrison, Fort Wayne, Indiana 
Miss. Erna Heggemeyer, District 1958... 1325 East 16th Avenue, Denver, Colorado 
Miss: Mary Marshall, District EX, 1957 408 Bellevue, North, Seattle, Washington 
Wiss Sarat: Past: 847 Monroe, Memphis, Tennessee 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central 
Office of all changes at least six weeks prior to publication months. 


President—Mrs, Alene Berry Mashburn, c/o 1725 Randall St. Jacksonville, Fla. : 
Alabama »Secretary—Miss Christine Wellborn, Univ. of Alabama, School of Dentistry, Birminzham 
. President—Miss Lorraine J. Carlson, 2255 E. Junita, Tucson 

Arizona Secretary—Mrs. Mary Moss, 1106 E. Glenrosa, Phoenix 

i President—Miss Donna Schaber, 25 Farvu Ct., North Little Rock 
Secretary—Miss Alice Haberle, Veterans Adm, Hospital, N. Little Rock 

. . President—Mrs. Alice C. Murphy, Box 3353, Carmel 

California (Northern) . . secretary—Mrs. Nicki Anderson, 2319 Ashby Avenue, Berkeley 


° . President—Miss Joan Willenbacher, 705 Ridgewide Drive, Monrovia 
California (Southern) . . secretary—Miss Rita A. Roth, 1244 Alma St., Glendale 


President—Miss Hazel Fair, 378 S. Corona, Denver 
Colorado eee Secretary—Miss Catherine Gaffney, 1050 Pearl St., Denver, 3 
° President—Miss Lois Pulver, 24 White Oak Lane, Waterbury 
Connecticut ....... . » »Secretary—Mrs. Virginia Spahn, 81 Richmond Hill Rd., New Canaan 
President—Miss Carolyn A. Roussos, 503 Med. Arts Bldg., Wilmington 
Delaware Secretary—Mrs, Betty R. Clark, 1110 N. Jackson, Wilmington 


President—Miss Barbara Durning, 3221 Conn. N.W. 
District of Columbia .. . secretary—Miss Grace Sumrell, 4115 Davis Place, S.W. 


. President—Mrs. Jane Bartlett, 219 Primrose, Orlando 
Secretary—Miss Janie Hooks, 541 N. Donnelly, Mt. Dora 
G . President—Miss Mamie Carnell, 1586 Fernwood Circle, Brookhaven 

eorgia were « «Secretary—Mrs. Helen Adams, 1206 Peachtree Street, N.E., Atlanta 
H ss President—Mrs. Yoshi Koga, c/o Dental Hygiene, Univ. cf Hawaii, Honolulu 

«Secretary—Miss Dorothy Yoskizumi, 758 Kinan St., Honolulu 
li . President—Mrs. Juliet Haase, 5148 W. Winnemac Ave, Chicago 

+ eSecretary—Mrs. Geraldine Carr, 1135 West Grace St., Chicago 

. President—Miss Anne Ackerman, 1121 W. Michigan, ee 
Indiana ....... +++ »Secretary—Miss Anne Keenan, 4103 S, Calhous, Ft. Wayn 
I President—Mrs. Luette L. Treimer, Primghar 
+ +++ «Secretary—Miss Jane Sinclair, 315 6th Avenue, Ames 

K President—Mrs. Mildred Smith, 5653 Park Hollow, Wichita 

+ « « eSecretary—Miss Doris Kaufman, 225 N. Cedar, Kingman 

President—Mrs. Barbara F. Birtles, 5538 Bruce Ave., Louisville 
Kentucky «Secretary—Miss Norma Sue Conley, Box 87, Utica 
ee President—Miss Nora E. Nolan, 316 Vallette St., New Orleans 

» eSecretary—Miss Edith B, Wolfe, 835 Maison Blanche Building. New Orleans 
M ° President—Miss Jeannette Williams, R.F.D. 1, Bath 

President—Mrs. Lillian Shenker, 2104 Dexter Ave, Silver Sp. 

Maryland SeCretary—Miss Catherine Parise, 3636 16th St. N.W. Washington, D.C. 


President—Mrs. Adelaide O’Brien, Box 142, Norfolk 
Massachusetts .... . »Secretary—Miss Grace Bagdoian, 83 Warwick St., Lawrence 
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Michigan ........... 
Minnesota ........... 


Mississippi .......... 


Nebemba 
New Hampshire ..... 
New Week ........:. 
North Carolina ..... ; 


Pennsylvania ....... ; 
Rhode Island ....... 
South Carolina ...... 


Tennessee ........... 


Washington ....... 
West Virginia ....... 
Wisconsin ....... 


So much more 
than merely 
a mouth rinse 


Lavoris acts both chemically 
and mechanically to break up 
and flush out the germ-harbor- 
ing, odor-producing mucus ac- 
cumulations from mouth and 
throat. It stimulates capillary 


circulation 
provement 
resistance. 


aparkling red. 


The,mouthwash that tastes good and does good 


President—Miss Sally McBride, 904 Westchester Rd., Grosse Pointe 
. Secretary—Miss M. Ernestine Nacke, 523 West South St., Kalamazoo 


President—Mrs. Lois Reed, 224 N. Fairview, St. Paul 
»Secretary—Miss Mary Jane Warhepa, 1519 Madison St. N.E., Minneapolis 


President—Mrs. Betty Jane Evans, 204 E. Washington St., Greenwood 
Secretary—Miss Marie Rutledge, Box 522, Greenwood 


President—Miss Mary Ann McDaniels, 1640 Washington, Lincoln 
- Secretary—Miss Beverly Ferguson, 539 South 27th, Lincoln 


President—Mrs. Barbara Grandin, 27 Union St., 
Secretary——-Miss Charlotte Durette, Kidder St., hester 


President—Miss Mary E. O’Halloran, 106 W. Holly Ave., Pitman 
. Secretary—Miss Margaret M. Kennedy, 327 Jersey St., Harrison 


President—Miss Ann R. Kotsubo, 21 Francis Terrace, Yonkers 
+ Secretary—Miss M. Louise Seaman, 3900 Greystone Ave., New York, 63 


President—Miss Emma Mills, 824 Jersey Avenue, ae Salem 
+ Secretary—Miss Eleanor Forbes, 305. Pittsboro, Chapel Hill 


President—Mrs. Joan Morgan, R.F.D. Woodville Road, Millbury 
- Secretary—Miss Carol Lewis, 467 Fair Ave., N.E., New Phila. 


President—Mrs, Jean Gray, 1223 N.W. Ta Portland 
+ Secretary—Mrs, Marilyn Blum, 7531 N. Omaha, Portland 


President—Miss Mary Grim, 1341 Good St., Reading 
» Secretary—Mrs. Ella Ege, 503 High Blvd., Shillington 


President—Miss Barbara Fietal, 87 Blodgett Ave., Pawtucket 
- Secretary—Mrs. Mae H. Gormally, 18 Leah St., Centerdale 


President—Miss Pat Wearmouth, 133 Capers Street, Greenville 
. Secretary—Mrs. Doris A. Wood, P.O. Box 94, Greenville 


President—Mrs, Donna M. Duncan, 1440 Madison, Memphis 
+ Secretary—Miss Mary Alice Brown, 605 Bennie Dillon Building, Nashville 


President—Mrs,. Leona Dunlap, 1704 Broadmoor, Houston 
+ Secretary—Mrs, Bernetta Danchertsen, 3736 Nottingham, Houston 


President—Miss Janet Williams, 224 Park Street, Bennington 


President—Mrs. Ruth Victor, 2230 N. Burlington, Arlington 
+ Secretary—Miss Katherine Cummings, 106 N. Wayne, Arlington 


President—Mrs, Blanche Conley, 710 Belmont, Place, Seattle 
- Secretary—Miss Jo Ann Carlson, 1124-23rd North, Seattle 


President—Mrs. Helen Nolan, 2025 Enslow Blvd., Huntington 
- Secretary——Miss Muriel Hutchinson, 1628% 3rd Ave., Huntington 


President—Miss Patricia Sullivan, 513 Strongs Ave., Stevens Point 
+ Secretary—Mrs, Barbara Hoppe, 4709 W. Locust, Milwaukee 


with attending im- 
of tissue tone and 


Pleasing, spicy taste 
makes it 
easy fo use, 
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Action of House of Delegates Regarding the President’s Address 


Recommendations 


1. That the Board of Trustees approve the al- 
lotment of space in each issue of the JOURNAL for 
news from or designed to appeal to the interests of 
Junior Members. At the discretion of the Editor 
and based on the response to solicitation for con- 
tributions among Junior Members, additional space 
may be given to this special section. 

2. Accepted as stated. 

g- Accepted as stated. 

{. (a) Accepted as stated. 

(b) Original recommendation rejected. The fol- 
lowing corrected recommendation was accepted: 
That a résumé of the actions of the annual session 
be published and made available to the Board of 
Trustees, the House of Delegates and State Associa- 
tions. 

(c) Accepted as stated. 

(d) Accepted as stated with a look to the future 
when, as a growing organization, this association 
will employ a full time secretary. 


5. Accepted as stated. 


CLASSIFIED ADVERTISEMENTS 


EXCELLENT OPPORTUNITY for dental 
hygienist in the very busy practice of two 
ethical dentists with common reception 
room and total of 5 operating rooms. Latest 
models of completely new equipment in 
pastel shades within the past two years. Re- 
mainder of office very modern and attrac- 
tive. Exceptionally pleasant environment. 
Very interesting city with population of 
9,000. Write direct or refer to M. F. Patter- 
son Dental Supply Company, Box 1834, 
Seattle, Washington. 

Dr. James O. Whaley 

Ketchika, Alaska 


HYGIENIST WANTED—To work in the 
Puyallup Public Schools fluoride program. 
Summer work in local dentist office if de- 
sired. Good salary, pleasant working condi- 
tions, and close to large shopping centers 
such as Tacoma and Seattle. Excellent rec- 
reational facilities—boating, skiing, fishing, 
swimming, mountain climbing and indoor 
sports. 

Adah H. Sands, Health Coordinator 

Puyallup Public Schools 

Puyallup, Washington 


DENTAL HEALTH CONSULTANT 
($375 to $500)—Degree with major or cer- 
tificate in dental hygiene required. Write 
Merit System Supervisor, Box 939, Santa Fe, 
New Mexico. 


Appointment of special committees 


1. Accepted. 

2. Accepted. 

3. Accepted with the suggestion that at least one 
member of this committee be thoroughly familiar 
with Civil Service procedure and with the aim of 
obtaining military commissions. 


Sub-committees 

1. (a) Accepted. 

(b) Accepted. 

(c) Accepted. 

2. (a) Accepted. 

3. (a) Sub-committee to revise Code of Ethics to 
make it more easily understood and functionally 
effective. 

(b) Tabled. 

(c) Sub-committee to prepare Charters for presen- 
tation to constituent associations upon application 
of a constituent society, and accompanied by the nec- 
essary information. 

(d) Accepted. 

(e) Accepted. 

(f) Tabled. 
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PROTECTIO 
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Crescent Polishers 
@ Permanently 
Mounted 
@ Assures Safety 
for Patient 
@ Won't Come 


Loose 


(escent DENTAL MFG. CO. 


~~ 1839 S. Pulaski Road 
Chicago 23, Illinois 
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The tip developed as the ideal 


for stimulation of interproximal spaces 


Two years of research and extensive investigation went into the 
development of Py-co-tip. The high quality rubber is finely bal- 
anced for flexibility and stiffness to stimulate blood flow in 
the gingival areas. Py-co-tip is preferred by more dentists than 


any other brush-affixed stimulator. 


THESE FEATURES MAKE PY-CO-PAY WIDELY ACCEPTED 
ae Straight, rigid design 
i Small, compact head 
Bristles uniformly. trimmed 


eo Proper tuft spacing 


B— Scientifically designed tip 


For effective cleansing, massage and stimulation, prescribe 


‘Sy-co-pay TOOTHBRUSH with PY-CO-TIP 


Recommended by more dentists than any other toothbrush 


Pycopé, Inc., Jersey City 2, N. J. 
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Curiosity 


)) 


“Curiosity,” said Albert Einstein, “‘has its Ny 


own reasons for existence.” It was curiosity that 


ty 


led to countless inventions and discoveries . . . 


curiosity that guided Roentgen to probe the } 
mysteries of the X-Ray and to present to the world ; 


one of its most priceless gifts. \ 


Curiosity, too, is the source of many of the 


improvements in dental X-Ray techniques 


and products pioneered by Rinn. This day-to-day 


search for better methods and finer products 


is your guarantee of uniformly superior 


radiographs, 


For information regarding the full Rinn line, 
see your dental supply dealer or write to 


Rinn X-Ray Products, Inc. 
2929 N. Crawford Avenue, Chicago 41, Illinois 


LEADERS IN DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 
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wherever DENTISTRY 
is taught and practiced 


Wherever you find it... on instruments (scalers, ex- 
plorers, curettes, etc.), appliances or materials . . . this 
trademark symbolizes the highest achievement in 
dental manufacturing; all that scientific processes and 
engineering skill can do to make each product efficient, 


durable and effective. 


You are cordially invited to write for 
our complete catalog and technique 
booklets on S. S. WHITE products. 


THE S. S. WHITE DENTAL MFG. CO 


211 South Twelfth Street, Philadelphia 5, Pa. 
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IMPORTANT 
REASONS 


Literally thousands of dentists have written 
us attesting the merits and effectiveness of 
STIM-U-DENTS and indicating their many 
specific uses. 
1 FOR BLEEDING GUMS 


2 FOR SOFT, SPONGY 
GUMS 

3 FOR RECEDING GUMS 

4 THE TREATMENT OF 
VINCENT’S INFECTION 
AND OTHER GUM 
PATHOSIS 


5 AFTER PROPHYLAXIS 


6 EXCESSIVE CALCULUS 
ACCUMULATION 


7 CLEANING TRAUMITIZED AREAS 
8 CLEANING AROUND BRIDGES 


9 EFFECTIVELY USED WITH ORTHODONTIC APPLIANCES 
10 REVEAL CAVITIES AND LOOSE FILLINGS 
Employed with excellent results as an aid to prevention and 
treatment of PYORRHEA and GINGIVITIS 


Safe e Sanitary e Effective e Convenient 


Ask For FREE SAMPLES for Patient Distribution. 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
Send FREE SAMPLES for patient distribution. 


Dr. 


Please enclose your Professional Card or Letterhead 
Address 


City Zone State 
NOW AVAILABLE: Our new Professional Courtesy Package contains STIM-U-DENTS 


wrapped in bactericidal tissue tubes. If you desire, enclose $1.00 for 200 tubes or $4.00 
for 1000 tubes. 


i 
| 
i 
| 
| 
| 
| 
| 
| 
| 
| 
= 
Ves 


The 
Strides 
of 
Science 


“Oxcart” therapy has long since been left 
far behind by authoritative medical research, 
which —in the field of dental analgesia — has 


resulted in the formulation of Poloris Poultice. 
Remedies in 


folklore for This modern scientific preparation employs 
toothache have od P 
ranged a the clinically-proven capsicum, to provide 

roasted in a effective, gentle counterirritation, for 


gratifying pain relief and reparative 


gn infusion of tissue stimulation. Its action is enhanced 
by the local anesthetic, benzocaine. 


Poloris Poultice acts directly — locally —on the 
local dental pain... free from the many dangers 
often inherent in general systemic medication. 


Poloris Company, Inc., Jersey City 2, N. J. 
Dept. 46-A 


>” — for effective pain relief, with reparative stimulation, in 
emergency pain, pericementitis, dental abscess, erupting third 
molar, root canal therapy, gum irritation, and dental neuralgia. 
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et transport | 


. to modern 


analgesia 
through hyperemia 
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BLENDS 


blend, 1 blend; 2 blend, v It. 

To mix so that the components of the mixture 
can not be separated or distinguished; mingle and 
combine into one uniform product; connect intimately; 
cause to shade imperceptibly into one another; as to blend 
different races; to blend colors, wines, furs, etc. 


...and its the natural blending of shades in Trubyte Bioform which 
accounts for their natural, vital and radiant appearance in the mouth. 
Trubyte Bioform Teeth are blended just like natural teeth... shaded in 
the set just like natural teeth ... and accurately reproduce the colors 
found in natural teeth. Only Trubyte Bioform vacuum fired porcelain 
offers such superbly natural tooth shades. 


Start specifying “B For Bioform” today, and you’ll note immediately the 
improved esthetic appearance of your complete and partial denture cases. 


WHEN YOU SPECIFY 
TOOTH SHADES... 


TE BIOFORM SHADES - 


ror IOFORM 


VACUUM PROCE 


TRUBYTE BIOQFORM IE FIRST VACUUM FIRED PORCELAIN TEETH 


| ASK YOUR TRUBYTE DEALER to show you the ‘10 Features of 
¢' Trubyte Bioform Color Superiority” 


Bachem 
: YORK, PENNSYLVANIA 


GEORGE BANTA COMPANY, INC., MENASHA, WISCONSIN 
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